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AN AID TO FOOT COMFORT - 





# Reg. U.S. Pat. Off 


IF YOUR FEET NEED HELP, 
TRY CUBOIDS—ASK YOUR DOCTOR! 


We DON’T CLAIM that Cuboids are a “‘cure-all’’ for 
every foot that needs help. ; 

We DO CLAIM that thousands of former foot sufferers 
are now enjoying new comfort with these feather-lite, 
metal-free ‘‘adapters’’. Cuboids are designed to conform 
to and fit the bottom of the foot, and come in 176 size 
variations for purposes of exact fitting. A 


Ask your doctor about them. Hundreds of doctors 
wear Cuboids and prescribe them regularly for FEET 
THAT NEED HELP. 


3unns Cuboid Company 


OX 658 SANTA ANA, CALIFORNIA the location 
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Free—and Worth It 
Question:—On cold winter mornings 
I like to give my children a warm 
drink for breakfast. To avoid coffee 
and tea, I have always given them 
cocoa, made with milk. Recently a 
friend told me that cocoa was not 
good for children because it contained 
caffein and also interferred with the 
body’s use of calcium. Is that correct? 

Wisconsin 


Answer:—Your friend’s advice is 
worth exactly what it probably cost 
you—nothing. It is not ‘true that 
cocoa contains caffein. It contains 
theobromine, which is related to caf- 
fein but much less stimulating. As 
regards the calcium “problem,” a mo- 
mentary flurry was produced some 
time ago by a report that chocolate 
formed an insoluble compound with 
calcium, preventing utilization of this 
mineral by the body. Further study 
revealed that this did not present any 
problem under ordinary circum- 
stances. To act in this way, choco- 
late would have to be eaten or taken 
in cocoa in such tremendous amounts 
that not even the greediest child could 
approach the danger point. The only 
remotely possible objection, typically 
overlooked by your scientific friend, 
might be found in its relatively high 
fat content. In rare cases this might 
be blamed for digestive upsets, but it 
does not present any problem when 
only one or two cups of cocoa are 
drunk. 


X-Ray Shoe Fitting 


Question:—The shoe store in our town 


has installed a machine that uses 
x-ray to help the buyer get a better 
fitting shoe. Is this kind of apparatus 
dangerous to use? Isn’t it unsafe to 
let my children’s feet be examined in 
this way? Delaware 


Answer:—According to the Council 
on Physical Medicine of the American 
Medical Association, no evidence has 





ever been presented that use of this 


type of apparatus, a fluoroscope, as it 
should normally be employed by a 
shoe salesman is in any way harmful 
to the customer. This assumes that 
those using it do not stand for pro- 
longed periods with the current on. 
Certainly the brief inspection period 
required presents no hazard. It is 
recommended that such machines be 


Information on the purely psychologic 
aspects of behavior and development 
will be found in a special department, 
Child Training, on page 916. 


placed in a relatively inaccessible 
area. This is advised to protect sales- 
men primarily. If they should spend 
most of every working day in the 
neighborhood of x-ray emanations, 
there might ultimately be undesirable 
cumulative effects. 

It should be added that scientific 
proof never has been offered that such 
a machine actually aids in selection of 
a better fitting shoe. 


Thumbsucking 
Question:—I would appreciate any 
advice you might be able to give me 
as to how I might break my little 
three-year-old son from sucking his 
thumb. Tennessee 


Answer:—Thumbsucking, it is rather 
generally agreed, is frequently a mani- 
festation of emotional immaturity. The 
wisest approach to correction of this 
is careful study of the home situation 
to make sure that the child is properly 
adjusted. Frequently it is extremely 
helpful to exaggerate somewhat, but 
not too much or too obviously, the 
customary expressions of affection and 
protection that all parents automat- 
ically employ. It is extremely unwise 
to use punishment as a means of 
correcting this habit, and in most 
instances the application of unpleas- 


ant preparations to the thumb is not 
of much value. Undoubtedly it would 
be desirable to have the child exam- 
ined thoroughly by your family phy- 
sician. 


Disease Control Program 
Question:—In our local elementary 
schools, when a child is absent on 
account of illness of any description 
for more than three days, he is re- 
quired to bring a physician’s state- 
ment that he does not have a com- 
municable condition and is able to 
return to school. Such a certificate 
may be obtained from the school phy- 
sician if the family does not wish or 
cannot afford to go to a private phy- 
sician. There is some dissatisfaction 
among teachers and parents regarding 
this rule. Parents tend to send chil- 
dren back to school before the three- 
day period in order to avoid the 
certificate and certificates are obtained 
without adequate examination, such as 
by telephone conversation. Is there 
a better plan? Our PTA would appre- 
ciate receiving your suggestions. 

Maine 

Answer:—This question can be 
answered finally only at the local 
level, since in the last analysis re- 
admission procedures must depend 
on the local organization and health 
facilities. Also State School Law or 
State Board of Health regulations may 
set this policy for local application. 

We would recommend that school 
and health department officials, dele- 
gates from the parent-teacher organ- 
izations, representatives of the local 
medical society and other appropriate 
groups meet to work out a suitable 
local policy to be recommended for 
board of education adoption. It may 
be desirable to have a continuing 
organization like the above to deal 
with other school health problems as 
they arise. Such advisory school health 
councils have been found helpful for 


(Continued on page 856) 
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Everything from foreman in a war 
plant to advertising manager of retail 
stores—all this for background and 
now BEN MELNITSKY writes for a 
living. His work has appeared in many 
technical and general magazines. . . 
MARJORIE F. MARKS, a physician's 
daughter and mother of three children, 
has contributed both poetry and prose 
to Hyceta. Her latest article is on page 
880. .. . ROBERT P. LITTLE, M_D., 
is a frequent contributor to medical 
journals. His main interest is derma- 
tology, thus the article on psoriasis, 
page 884... . JENNIE ADATTO spent 
four years in laboratory work, then 


| decided to catch up on world events 


and so went to New York to study at 
Columbia University, where she re- 
ceived her M.A. in political science. 
Doing a thesis made her realize that 
she was happiest working at her type- 
writer, so she moved to Greenwich 
Village and kept on writing. She sold 
her first article to the New York Sun- 


_ day Times. Now she is back in San 


| Francisco, 


spending her mornings 
pounding on a typewriter, and her 
afternoons working at a pathology 
laboratory. ... 

This month’s cover is from a color 
photo by SHINEY WRIGHT: A former 
writer, Shiney discovered quite by 
chance that he was much happier— 
and more successful—behind a cam- 


era... . DR. JAMES A. BRUSSEL’S 


| talents aren’t limited to the medical 
| field. He is also musically gifted. Until 





| 1945 he was tympanist with the New 


York Doctors Orchestral Society, and 
he plays the piano, saxophone and 
organ! 

WINDSOR C. CUTTING, M.D. is 
professor of therapeutics at the Stan- 
ford University School of Medicine. 
He is kept busy by his five children, 
but still finds time for frequent con- 
tributions to Hycera.... HARRY A. 
WILMER, M.D. is associated with the 
University of Minnesota graduate 
school. He has written a number of 
scientific medical papers and two 
books; “Huber the Tuber, a Story of 
Tuberculosis” and “Corky the Killer”. 
His collaborator, D. C. GATES, Dr. 
P.H., served as the executive director 
of the Minneapolis chest x-ray survey 
about which they write. ... 

At City College, New York, 
MORRIS FREEDMAN could major in 
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In the Procter & Gamble Skin Research Laboratory: Using the Beckman Meter 
to determine how pH (alkali-acid reaction) of skin is influenced by use of soap. 


The Eyes that Watch this Instrument 
are really Watching over Your Baby 


ITH THE AID of the Beckman 

Meter and other precision in- 
struments, continual studies are made 
at the Procter & Gamble Skin Re- 
search Laboratory at Ivorydale. In 
this way, a scientific basis is provided 
for selecting the ingredients of Ivory 
Soap and determining its manufac- 
turing formula. 


Then, to complete the cycle of vigi- 
lance, the P & G factory laboratories 
submit Ivory to 216 separate control 
tests while it is being made . . . to make 
sure, scientifically, that every cake of 
Ivory meets the high standards set by 


More doctors advise Ivory 
than any other soap... 


research findings. 


Thus, scientific experts keep a con- 
stant control over Ivory’s famous pur- 
ity and mildness. But back of their 
watchfulness is a single thought. . . 
care of your baby’s tender skin. For 
Ivory must be pure and mild enough 
for babies, safe to use (as it is used, 
millions of times every day) on their 
specially sensitive skin. 

* + * 

Of course, the soap that’s ideal for 
baby is the right soap for you, too. 
Yes, Ivory care is the most famous 
skin care in the world! 
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COLD WEATHER SKIN CARE 


By Eugene F, Traub, M.D. 


The old red flannel underwear and goose grease treat- 
ment has gone out of fashion, but who’s to say it’s for the 
“ath best? Dr? Traub discusses the why of this, and comes up 
with some sensible ideas for the prevention of “winter 





itch.” 
If you're hard of hearing—or | | BABY DAYS ARE HERE AGAIN 
if you have a friend who is— By May Richstone 
send for A FREE COPY of the Have grown-up children? Feel left behind as their 
informative new booklet, school work becomes too technical for you to follow? May 


“Modern Science and Your Richstone, who felt just that way, has a new baby, and 
Hearing.” Published by West- i. her self confidence is restored. Baby thinks you are won- 
en Elgueie 0 ieietes tet | derful if you can play “This little piggy went to market.” 


a 


valuable, encouraging infor- : And how pleasant to benefit from your own experience in 
mation aboutdesksage-how it | raising other children, now that you’ve had time to sit 
: down and think about what you did right, or what was 


i what peers vag | i wrong. No.longer unsure of yourself as a mother, this 
_ knows about helping the deat- : time you Can enjoy your children, instead of coping with 

ened. We'llalso send you, free, =| teens 1 

information about Western : 

Electric's newest all-in-one | 

hearing aids, designed by _ 

Bell Telephone Laboratories. __ 


OUR RESPONSIBILITY TO THE MENTALLY ILL 
By John Eisele Davis, Sc.D. 


4 
: 
: 
| One out of every 20 Americans living today will spend 
» 
b 
; 





part of his life as a patient in a mental institution, and 

one of every 10 will be affected by some type of psychiatric 
MAIL COUPON TODAY — disorder. It is apparent that few of us can go through life 

See eS oe Sa a unaffected, directly or indirectly, by this problem. Dr. 


Western Electric Davis gives some suggestions for meeting it. 


Dept. 380-Hy12 
195 Broadway 
New York 7, N. Y. 


Send free copy of 
“Modern Science and 
Your Hearing.” Also 
booklet on two new 
all-in-one Western 
Electric Hearing Aids. 





INTESTINAL AILMENTS 


By John D’Albora, M.D, 


| Minor intestinal disorders are frequently self inflicted 
by neglect or by everyday practices which the victim con- 
siders harmless if he considers them at all. Dr. D’Albora 








Name. tells how to prevent these lesser ills and how to recognize 
Address the early signs of more serious trouble. 
City Zone 





State 
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TO SEE BETTER-—-HAVE YOUR EYES EXAMINED REGULARLY 


Tale -taatehilolalolib am ola -tiaglel toi cel@eiielilery-iiik: 


SOFT-LITE LENSES ARE MADE BY BAUSCH & LOMB EXCLUSIVELY FOR THE SOFT-LITE LENS COMPANY, INC., NEW YORK * TORONTO + LONDON 
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—colds that affect nasal and 
respiratory tracts when dried 
out air is breathed. 


—by restoring normal moist- 
ure to delicate membranes. 


—wherever a high percent- 
age of relative humidity is 
indicated as a curative factor. 


HUMIDIFIERS 


—provide any amount of humidity 
required for health and comfort in 
the home. 


These handsome Walton Humidifiers 
harmonize perfectly with any decor. 
Can be placed anywhere that electric 
current is available. 





Price $39.50. 


Other models available priced up 
to $225.00. 


Write Dept. H for beautifully 
illustrated booklet, ‘‘Humidity —Its 
Necessity and How to Obtain it’’ 
Sent free without obligation. 

Sold by leading department 

and electrical stores. 
WALTON LABORATORIES, INC. 
1186 Grove St., Irvington 11, N. J. 
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Intermarriage 
Question:—What is the objection to 
marriage between cousins? I am 
engaged to my first cousin and we 
are both being criticized for plan- 
ning to marry. Why shouldn’t we? 
New Jersey 


Answer:—The only valid reason 
why close relatives should not marry 
is that if there are physical or mental 
defects in their ancestry those will be 
concentrated and exaggerated by such 
a marriage. Conscientious examination 


| of the family tree for as many genera- 
tions as can be followed is obligatory. 
In many instances this is difficult. 








Unfavorable factors have been for- 
gotten and records are at best obscure. 
It is eugenically disastrous for a cou- 
ple to marry and plan to have children 
if marked or even minor deviations 
from normal are disclosed by such a 
search. If marriage is still desired, 
it should be agreed that no children 
will be anticipated. The average per- 
son cannot be expected to make the 
final decision in such a matter, and 
medical consultation probably would 
be helpful. Apparent defects that may 
not actually be deterrents can be 
weighed more satisfactorily in this 
way. 

In earlier days intermarriage was 
practiced widely, and in numerous 
instances it proved beneficial. There 
are records of marriages between 
brothers and sisters in ancient Egyp- 
tian times. Through these, outstanding 
qualities of leadership and physical 
valor were perpetuated, and thus 
national supremacy was maintained. 

Apparently because individual de- 
cision in such a matter is probably 
more emotional than scientific in many 
instances, at least 30 states have spe- 
cific laws prohibiting marriage be- 
tween first cousins, according to the 
Bureau of Legal Medicine of the 
American Medical Association. In one 
state, first-cousin marriages are per- 
mitted if the female is over 50 years 


old. Cousins planning to marry should 
inquire of local or state authorities 
regarding possible legal restrictions. 
We have sent you a reprint of an 
article on this subject that appeared 
some years ago in this magazine. 


Sense of Taste 
Question:—Where is the sense of taste 
located? I have been advised not 
to get a dental plate (upper) be- 
cause it will destroy this sense. Is 
that correct? Nebraska. 


Answer:—Although certain parts of 
the tongue, the tip, borders and back 
portion, are most fully supplied with 
taste buds, those special organs are 
found also in scattered areas on the 
inner surfaces of the cheeks, the soft 
palate, the epiglottis, and even the 
larynx. This last location may be a 
factor in the conclusion of some physi- 
ologists that taste is actually a com- 
bination of this sense with that of 
smell. Everyone knows that smell 
must have something to do with final 
decision on whether something has a 
taste, for the latter sense is greatly 
diminished when the nose is blocked 
during a cold. In the days when castor 
oil was a panacea for practically all 
ills, at least so far as the general 
public was concerned, holding of the 
nose to decrease the unpleasant taste 
was part of the ritual in its adminis- 
tration. Since there are no taste buds 
in that part of the roof of the mouth 
ordinarily covered by a dental plate, 
such an addition should not “destroy” 
the sense of taste. It is possible that 
until the wearer has become accus- 
tomed to the plate there might be 
temporary confusion about the taste 
of food, due chiefly to the presence of 
a foreign: body in the mouth. The 
widespread use of such plates and the 
absence of complaints about their 
effect on the sense of taste is suffi- 
cient evidence that they present no 
problem in this direction, 





tions. 





Answers given here are limited to brief replies to specific ues- 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 
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As Advertised in the 
Journal of the American 
Medical Association 





During the catastrophic Oregon floods in June, several thousand cases 
of bottled carbonated beverages were rushed into the stricken area 
by official relief workers. Flood waters had contaminated the water 
supply and it was necessary to provide safe and adequate fluid intake 
to the hundreds of homeless sufferers. Bottled carbonated beverages 
met the need. 


Modern techniques involving the highest principles of chemistry, 
bacteriology and engineering are employed in the manufacture of this 
wholesome refreshment. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
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*The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 

DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 
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Information for Mothers 


(Continued from page 849) 


this purpose in many communities. 

The four commonly used plans for 
readmission after illness are (a) Med- 
ical certificate fom school medical 
advisor or family physician. (b) Cer- 
tificate from school nurse or health 
department. (c) Note from parents. 
(d) Judgment of teacher or principal. 
In some instances five days, including 
intervening Saturdays, Sundays and 
holidays, has been the stipulated pe- 
riod before certificates are requested, 
rather than the three days mentioned 
in your letter. 

Your first objection, that parents send 
children back to school before the 
three-day period is over to avoid the 
certificate, can to a large extent be 
overcome by a program of commu- 
nity education. Among the points to 
be stressed are: (a) That careful ob- 
servance of the regulations protects 


the individual child as well as his 


classmates. (b) That a sick child 
cannot do his best work in school and 
that bad habits and attitudes developed 
at this time may persist and later 
interfere with satisfactory educational 
progress. (c) That experience shows 
school attendance to be better when 
sick children are kept out of school; 
prompt short-time exclusion on sus- 
picion may prevent long periods of ab- 
sence due to a fully developed case of 
communicable disease. An educational 
program of this kind can proceed 
through discussion at parent-teacher 
meetings, bulletins and letters to par- 
ents and newspaper articles and radio 
talks. 

Regarding your second point that 
certificates are secured without ad- 
equate examination: after a policy has 
been agreed upon with the concur- 


| rence of the medical society, it is im- 





portant that it be consistently applied. 
The doctors should agree to follow 
similar practices -in granting certifi- 
cates. If sufficient qualified nursing 
service is available the following com- 
bination of Plans a and b may be satis- 
factory: 

1. Pupils absent with a quarantin- 
able disease only to be readmitted 
after release from quarantine by the 
city or county health department. 

2. Pupils absent from school due to 
illness other than a quarantinable dis- 
ease for the stipulated period or more 
should be inspected by the nurse serv- 
ing the school. In case of any doubt 
as to a child’s fitness to return to 
school he should be referred to the 
family or school physician for further 
review with a certificate required. 

3. Pupils absent from school less 
than the stipulated period on account 
of minor illness—readmitted by prin- 
cipal except in periods of epidemics. 


The Walking Age 
Question:—How soon should I let my 
baby begin to walk? Ihave been told 
that if he starts too soon he will get 
rickets and have bowlegs. 

Illinois 

Answer:—The advice you have re- 
ceived is a peculiar combination of 
misinformation. In the first place, let- 
ting a child walk too early will not 
cause him to “get rickets.” A child 
develops rickets as a result of faulty 
nutrition, specifically lack of sufficient 
vitamin D in the diet. Rickets is much 
less common nowadays than it was 
forty or fifty years ago, chiefly because 
of the widely adopted practice of giv- 
ing babies and children cod or other 
fish liver oil regularly. Another safe- 
guard has been introduction of the 
practice of adding vitamin D to milk, 
This type of milk can now be pur- 
chased widely. Regardless of whether 
a child with rickets is permitted to 
start walking early or late, that child 
probably would develop a certain 
amount of bowleggedness, just as bone 
deformities in other parts of the skele- 
ton such as the ribs occur with rickets, 

Mothers of children who are in nor- 
mal health need have no fear that 
walking will be begun too early. The 
child is the best judge of this, and 
when he finds he can support his body 
in the upright position he will auto- 
matically begin to take steps in imita- 
tion of the adults he observes and 
copies in all other activities. The wise 
mother will neither encourage nor dis- 
courage children in this matter. 


Stys 
Question:—My six month old son has 
recently developed a crop of stys on 
one of his eyes. There have been 
eleven in all, nine beneath the lid and 
two on the edge of the lid. Doctors 
have lanced nine of them. Can you 
advise a remedy? 
Louisiana 


Answer:—The most logical proce- 
dure in the case of your son is thor- 
ough examination to determine what 
may be responsible for the appearance 
of so many stys. A fairly common 
cause of this disorder is faulty vision, 
but at the age of 6 months this hardly 
appears likely. A wide variety of pos- 
sibilities should be investigated, in- 
cluding defective nutrition, anemia or 
some other blood disease, and ex- 
posure to unsuspected infecting agents. 
You can understand how unwise it 
would be of us to advise any special 
remedy. Successful recourse has been 
had on numerous occasions to some of 
the newer antibiotic agents such as 
streptomycin and penicillin. 
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G-E SUNLAMP TANS LIKE THE SUN! 


A GENERAL ELECTRIC SUNLAMP vives the same tanning effect as the 
sun itself. And it helps produce the Vitamin D necessary for 
sound bones and teeth. With a G-E Sunlamp in playroom or 
bedroom, your child gets his daily Vitamin D—and that sum- 
mer-tan look—no matter what the weather! 

ONLY $8.50. Fits ordinary AC lamp sockets. Many inexpen- 
sive holders and standards available if you 

have no convenient socket. hasy to move, 

simple to use. Get your family a G-E Sunlamp 


today! Use as directed on package. 


G-E LAMPS 
GENERAL @@ ELECTRIC 
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SODIUM BICARBONATE 


Tor Relief of 


ITCHING 
Vv 


N generalized or local Pruritus (itching)— 
whether caused by hives, poison ivy, in- 
sect bites or certain types of eczema—bicar- 
bonate of soda in solution or paste will often 
bring quick relief. 


Baking soda baths are made by dissolving 
one pound of baking soda in a tub of water 
(30 gallons). If the affection is localized, 
application of the solution or baking soda 


Our sodium bicarbonate, widely known as 
baking soda, is sold under two brand names, 
Arm & Hammer Brand and Cow Brand Bak- 
ing Soda—both pure bicarbonate of soda. 
Modern scientific methods keep this depend- 
able product at U.S.P. standard and fre- 


quent analyses assure its uniformity. 


Our baking soda is a household essential 
that serves many purposes at small cost— 
just a few cents a package. It is obtainable 
nation-wide. 





ARM & HAMMER BRAND OR 
COW BRAND BAKING SODA 





CHURCH & DWIGHT CO., Ine., 10 Cedar St., New York 5, N.Y. 











paste may be used. | 
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Anticipation 
To the Editor: 

Please allow me to tell you that my 
first Hycera arrived today and afte 
glancing through, I feel glad—all over 
—and I am looking forward this eve. 
ning to pleasant and profitable read. 


_ing. Success to you and Hycera. 


MARCELINE Kuzen 


| Chicago, IIl. 


Has Home Use 
To the Editor: 

I want to tell you how thoroughly I 
enjoy your magazine and what knowl- 
edge there is in it for home use. 

Mrs. B. T. Oversey 
Franklin, Tennessee 


Age of Radioactivity 
To the Editor: 

Some time ago I uneasily picked up 
in a dentist’s office a copy of Hycen, 
noted an announcement of a coming 
article in a later issue by Mr. Turner 
on radiation, later borrowed from the 
A.iM.A. office in Washington a copy of 
the September issue containing the 
article, and now feel the urge to tell 
you that I think it is excellent. In my 
lay and therefore fallible judgment, 
the essential information in this piece 
urgently needs to be absorbed by the 
American people in general. You see, 
I am going far beyond the medical 
profession. 

I sometimes wish we could get the 
habit of calling the stage of knowledge 
(and of its application) into which we 
have moved the Radioactivity Age, o! 
something like that, rather than the 
Atomic Age. We really are already 
in it. There are a good many reasons 
why people should come to understand 


that this is “more of the same,” no § 


something completely different an¢ 
therefore bewildering, beyond com- 
prehension. The fact that life itself 
is dependent on radiant energy and 
always has been—that is the starting 
point. The fact that in all our expe 
riences, from sunburn to the cor- 
trolled therapeutic use of radium, peo 
ple have been exposed to radiation 
hazards; that the word “hazard” is 
only applicable when we get beyond é 
norm to which the organism is ad- 
justed and so on—this and more needs 
very much to be understood. 
W. W. Waymack 

Washington 25, D.C. 
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Afraid of the Parents 
To the Editor: 

As a mild Hyceta fan, I would like 
9 comment on what seems to me an 
pmission of an extremely important 
and all too frequent factor in fear of 
the dark in the article in the August 
ssue entitled “Is Your Child Afraid 
Of The Dark?” This is, that some 
parents unfortunately punish little 
children by locking them in dark 

























‘get” them if they don’t behave, thus 


dark in susceptible children. The 
practice cannot be condemned too 
often or too strongly. 

FREDRICK R. Taytor, M.D. 
igh Point, N.C. 


at my 
| after 
1 Over 
S eve. 
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Friendly Advice 
To the Editor: 

I am a subscriber to Hyce1a and I 
think that on the whole the periodical 
is quite good. However, a little bit 


ghly | more technical knowledge would do 
aoe no harm at all. 
Isaay STEMPNITZKY 
rates Cambridge, Mass. 
The Irish Potato 
To the Editor: 

ed up Having just read Miss Beatrice Wil- 
yGEls, /eueson’s article “The Ups and Downs of 
ming the Irish Potato” in your January 
urner fMugissue, I should like to rectify the fol- 


















lowing statement made by the author 
on page 26: “No monument is erected 
to the man who first took potatoes to 
Europe although he gave a greater gift 
to the Old World than all the gold and 
silver the New World possessed.” 

On the market place of the little 
German town of Offenburg, Baden, 
in the south of Karlsruhe and not very 
far east from Strasbourg, there stands 
a monument of Sir Francis Drake, 
“der die Kartoffel nach Europa 
brachte” (who brought the potato to 
Europe), as it is written below. I 
thought you might be interested in 
this information. 
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Kurt Heyp 
Darmstadt 


losets with dire threats of what may | 


engendering an extreme fear of the | 
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a Excluded 
To the Editor: 

‘om- , ‘ 
tself I'm very well acquainted with | 
ad Hycr1a, and with the provivisection | 
ting Stand of your association, and I 
or wouldn’t let Hygera into my garage, 
pant much less my home. 
al [NonrEADERS NaME WITHHELD] 
te Gallup, N. M 
tion ’ . . 
bl is 
da Requests Article 
ad- To the Editor: | 
eds I do hope an article on undulant 


fever wil] appear in some future issue. 


K Mrs. Myron Bowman, JR. 
Woodstock, Il. 
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‘Indigestion 


often is only a minor discomfort due to 


improper habits of eating and drinking, 





nervousness, fatigue, and emo- 


tional strain. 7 


Sometimes, however, “indigestion” 


may be a warning sign a of certain 


diseases. 


So, if you have “indigestion” 


frequently, you should see your 





doctor. Remember... Gel digeslion ws 
@ bop loward beltor healthy / 


Good living habits can be an aid to good digestion 


The digestive system has been likened 
to a chemical factory. Here, innumer- 
able gland cells manufacture juices 
which act chemically upon the food we 
eat, so that it can be absorbed and used 
by the body. 


When the system fails to function 
properly, “‘indigestion”’ usually results. 
Fortunately, this condition can gener- 
ally be corrected by following a few 
common sense rules, under the guidance 
of your physician. He may suggest 
changes in your diet, eating moderately, 
keeping in good physical condition, and 
avoiding mental or emotional tensions. 


Whatever may be the cause of your 
“indigestion,” prompt diagnosis and 
any necessary treatment offer the best 
chance for cure. Today, new drugs and 
new surgical methods hold promise for 
better control of physical diseases of 





the digestive system. In certain types 
of cases, some doctors are finding psy- 
chotherapy increasingly important. 

If you have frequent attacks of “‘in- 
digestion,”” don’t try to be your own 
doctor. The continued use of home rem- 
edies may do more harm than good, and 
may delay the start of proper medical 
care. 


COPYRIGHT 1948—METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan 
Life Insurance 
Company 


(4 MUTUAL COMPANY) 


1 Mapison Ave., New Yor« 10, N. ¥. 


To VETERANS —IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP ITI 
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BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 





For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
it is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 » Sacramento 6, Calif. 


Pachers of Quality, Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 




















Who’s Who in Hygeia 
(Continued from page 850) 


only one of his two interests and so he 
chose English. However, after gradu- 
ation he was able to combine both 
interests. In the Army; he wrote popu- 
lar and technical material on psycho- 
logic research for the Air Forces. 
Since his discharge he has been teach- 
ing English at his alma mater and 
writing science articles for such maga- 
zines as Liberty, The American Week- 
ly and Science Digest. His news stories 
have been syndicated by Science 
Service and published in Science News 
Letter and his short stories and non- 
science articles have appeared in The 
New Republic, Commentary and 
Yank... . At various times since the 
first World War, B. M. FRIED, M. D. 
has held positions as resident assistant 
in pathology at Harvard Medical 
School and Peter Bent Brigham Hos- 
pital in Boston and research fellow in 
pathology at Mt. Sinai Hospital in New 
York. He is now practicing internal 
medicine with particular attention to 
diseases of the chest, and is on the 
staffs of Montefiore and Morrisania 
hospitals in New York. A number of 
his articles have appeared in technical 
journals in this country and abroad. 

Had it not been for an attack of 
poliomyelitis, ROBERT J. FLURY 
would undoubtedly have followed his 
family profession and become a baker. 
As it is, he is a beginning author, fast 
climbing the journalistic ladder. ... 
ANDREW ALLEN is the pen name of 
an Arkansas housewife who writes 


| many articles for health magazines. 


At the moment she is working on a 
series of articles on outstanding per- 
sonalities in the public health and 


| nursing field. Commenting on the 
' acceptance of her article in Hyceta, 
| Andrew Allen says, “I think Hycera 
_is meeting a real need in the health 


field and am glad to be in such good 


| company.” 


HELEN PATRICIA JENKINS until 
recently was a member of the HyGera 


staff, and one of her duties was the 





| 


authorship of this column. “Spare 
Those Vitamins”, which was approved 
by eminent food scientists, is her first 
published article. She is now a student 
at Knox College. ... C. J. LAMPOS 
is a contributor and book review edi- 
tor of Athene, a quarterly magazine 
devoted to classic arts and culture. In 
his free time he works diligently for 
the crippled children’s camp at Twin 
Lakes, Ind., and on a movement to 
federate all organizations for the 
handicapped in Chicago. He is an 
enthusiastic contributor to The Spot- 
Lite, “a paper put out monthly (al- 
most) by a group of ‘polios’ ”. , 

JESSIE L. KEEP is associate pro- 
fessor of health and physical education 
at the Southwestern Louisiana Insti- 
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tute. She is keenly interested in the 
organizations of her special field of 
education, and holds office in severa] 
of them. She likes working with young 
people, and acts as advisor to many of 
their groups. ... The concluding article 
in the current series on alcohol was 
written by FRANCIS T. CHAMBERS, 
JR. and EDWARD A. STRECKER. 
M. D., who is professor of psychiatry 
at the University of Pennsylvania. 
Other than writing, Dr. Strecker has 
two major hobbies; discouraging 
bridge playing, and collecting odd 
facts about famous persons—such as 
tracking down the inside story of 
George Washington’s false teeth—but 
that’s another story. 

LESTER A. KIRKENDALL, Ph.D., 
who reviews Let’s Tell the Truth 
About Sex, has written numerous 
educational articles and books in the 
fields of psychology of sex, sex edu- 
cation, preparation for marriage and 
family adjustment. He is now program 
specialist in family life education at 
the University of Illinois Y.M.C.A.... 
The photograph on page 866 was done 
by ROBERT HALL, a G.I. student at 
the Institute of Design in Chicago. 
Bob has done much experimental 
photography, but this is his first 
attempt to get into the paying end of 
the business. .. . 

Child Training author ELIZABETH 
HURLOCK, who left the department 
of psychology at Columbia University 
after 22 years is staying clear of any 
official academic connection until such 
time as her daughters reach an age 
when having Mother away from home 
most of the time will be unimportant 
to them. She plans to devote her time 
until then to research and writing. 
McGraw-Hill has two of her books in 
production, and she has outlined two 
more. . 

Able editor of our Information for 
Mothers and Question and Answer 
pages is W. W. BOLTON, M.D., asso- 
ciate director of the Bureau of Health 
Education of the American Medical 
Association. Dr. Bolton was with the 
Pennsylvania State Department of 
Health before going into the Army, 
where he served until 1945. He was 
awarded the medal of the U. S. Typhus 
Commission for typhus work in Ger- 
many. . . . The well known Chicago 
artist, CHARLES TURZAK, designs 
all Hycera layouts and executes many 
of its illustrations, for example, the 
primitive man on page 864 and the 
diapered “delinquent” on page 880. 
The ravenous character on page 864 
represents a possible discoverer of 
cooked food. This fact inevitably re- 
calls Charles Lamb’s “Essay on Roast 
Pig,” and has led to an especially 
reprehensible example of that regret- 
table invention, the office pun. Around 
here the animal in Mr. Turzaks 
drawing is known as Charles’ lamb. 
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Chiroquactic 


that all diseases and illnesses 

are due to one cause—a dis- 
location from its accustomed place of 
some one or more of the spinal verte- 
brae. If the chiropractors could prove 
it, when these dislocations or sub- 
luxations occur, the little holes be- 
tween the bones are narrowed and 
there is pressure on the nerves that 
pass through them. Such pressure, say 
the chiropractors, prevents the nerve 
from doing its work properly. Now 
if you are willing to believe this 
theory, cure of any disease could be 
attained by simply pushing the bone off 
the nerve and keeping it off the nerve. 
This the chiropractor does in most 
instances, or at least so he says, by 
putting the patient face down on his 
table and then pushing the dislocated 
vertebra into place. If chiropractors 
could really prove scientifically what 
they claim is chiropractic, there would 
be nothing to diagnosis of disease but 
their simple mechanical performance. 
We could disregard germs, viruses, 
spirochetes, digestive disturbances re- 
lated to overeating, even alcoholism 
and drug addiction. Unfortunately, to 
use the vernacular commonly em- 
ployed by chiropractors, “it just ain’t 
so.” 

As nearly as can be determined, 
there are about 16,000 chiropractors 
in the United States. This is practically 
all the chiropractors there are in the 
world because foreign nations have 
not recognized the existence of this 
alleged healing cult. Here and there 
in some foreign country a chiropractor 
has settled and has practiced his 
technic. Chiropractors in this country 
do not hesitate to claim that they 
have treated royalty, statesmen, gen- 
erals and other notable persons in 
various places. Unfortunately for 
them, there is no evidence to support 
these claims. 

Chiropractic education, if it can be 
called education, is dispensed in a 
variety of schools with a variety of 
Standards. As late as 1941, the chiro- 
Practors themselves were complain- 
ing bitterly about the low state of 


"Ts chiropractic theory holds 


An Editorial by MORRIS FISHBEIN 


education in their schools, and J. J. 
Nugent, director of education for 
the National Chiropractic Association, 
himself said that “An inspection of a 
number of schools throughout the 
country made during the past year... 
revealed a heterogeneous and dis- 
ordered scene.” He recognized that 
the day of the short course is gone, 
and he proposed the establishment of 
a standard curriculum with a stand- 
ard preliminary study. Perhaps the 
chiropractors are trying to imitate the 
osteopaths in making their schools 
low grade medical schools and thus 
come into the medical profession by 
the back door. Actually chiropractic 
basic education is mighty poor. In 17 
states and in the District of Columbia 
laws have been en&cted that require 
applicants for licenses to practice 
healing in any form to demonstrate 
their proficiency in certain basic 
sciences. Out of 440 chiropractors who 
undertook to pass the examinations, 
only 28 per cent passed. During the 
same period more than 25,000 medical 
students or graduates took these ex- 
aminations, and 86 per cent passed. 

The status of chiropractic licensure 
is even more involved. Many states 
have independent chiropractic boards. 
Some states simply examine chiro- 
practors as drugless healers. Other 
states license chiropractors through 
the state medical licensing board, on 
which there is one chiropractic mem- 
ber, and a few states require chirv- 
practors to take the regular medical 
examination before the state medical 
licensing board. Remember that only 
the states of the United States recog- 
nize chiropractic as a form of healing 
and provide for licensure. In these 
various states you can get about ‘as 
many different definitions of a chiro- 
practic as there are states. Through 
the National Chiropractic Association 
the chiropractors are provided with 
lawyers, lobbyists, promotional agen- 
cies and the usual pressure agencies 
to keep them from losing the legal 
status that they have acquired and to 
try to secure for them similar legal 
status in other places. 


In recent years articles exposin® the 
fallacies of chiropractic have appeared 
in many periodicals, but apparently 
the American people simply cannot 
learn that the kind of science practiced 
by the chiropractors bears no relation- 
ship to scientific medicine. Chiroprac- 
tors practice cheaply because most of 
their equipment lies in their muscles. 
If they limited their treatments to the 
conditions which would be benefited 
simply by psychotherapy or the laying 
on of hands, they would not be such a 
public health menace as they really 
are. The chiropractor does not hesitate 
to treat infectious diseases from 
anthrax to whooping cough or even 
cancers, tumors and those conditions 
such as multiple sclerosis and Parkin- 
son’s disease in which medicine admits 
frankly that there is not much to be 
done. 

In an article on chiropractic pub- 
lished in Hyceta in April, 1946, the 
following conclusions were reached: 


To a limited degree, legislation can help minimize 
this danger by making chiropractic education confor 
to at least a minimum basic standard and by limiti 
and regulating the practice. No law has ever been 
written that can keep people from patronizing chir 
practors—or, for that matter, palmists, witch doctors 
or voodoo cultists. 

Final answer for the individual—the man with an 
ache in his back, the woman who “feels run down,” 
the parent whose child is running a strange fever 
must lie in an understanding of the limitations of 
any school of healing which separates itself from 
most modern discoveries and from the main stream 
of scientific thought. As a whole, elimination of this 
danger to the nation’s health seems to lie in educa 


tion—and in more and better doctors. 


The United States Army, Navy and 
Air Force do not utilize chiropractors 
for the diagnosis and treatment of dis- 
ease. However, many of our states 
are willing to submit their citizens to 
these tender (?) mercies. There are 
records of men and women who have 
had their spines fractured by the 
chiropractic thrust. There are records 
of diphtheria and scarlet fever over- 
looked. There are instances of inflamed 
gallbladders made worse and cancers 
neglected. There are indeed so many 
manifestations of chiropractic ignor- 
ance applied to disease that one won- 
ders how long an intelligent people 
will continue to tolerate this monkey 
business. 





by PATRICIA JENKINS 





HOUSANDS of years ago a primitive man 
crawled up the bank of a river and stared at 
the charred desolation surrounding him. He 
wandered aimlessly, dazed by the awesome sights 
he had witnessed: the bolt of fire from the heavens; 
the orange monster that had chased him through the 
forests to the edge of the river; and now the still 
blackness, stark against the noonday sky. 

He had not wandered far when he came upon 
the body of an animal, charred as black as the trees 
around it. This early man didn’t like the looks of his 
find, but he had spent two days and a night in his 
river refuge and he was too hungry to be choosy 
about the looks of his food. The carcass was slippery 
and hard to hold, but he managed to tear off a big 
bite and shove it into his mouth. As he chewed his 
face lit up with pleasure. This was good! It was like 
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SPARE THOSE 


nothing he had ever tasted. He tore bite after bite 
until he could eat no more. “This,” he thought, “is 
worth telling the boys!” ... 

Perhaps this is not the real story of the discovery 
of cooked food, but it seems a likely one. We know 
that primitive man learned to make his food more 
palatable by the use of fire—first by roasting in the 
flames, then in crude ovens and finally, after the 
discovery of water and heat resistant utensils, by 
boiling. We know that man lost much of his povw- 
erful chewing and salivary structures and much of 
his ability to digest raw foods, so that today he 
would have difficulty existing without cooking his 
food. And certainly we know that he would lose 
much of his enjoyment of eating if he had to take 
his food as nature gives it to him. 

How does cooking affect food? What does it do to 
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VITAMINS 


the nutritive values of what we eat? And how can 
the housewife prepare her meals so they are palata- 
ble and still retain most of their native nutrients? 
A recent study by the Bureau of Human Nutrition 
and Home Economics of the Agricultural Research 
Administration has tried to answer these questions. 
It is the first comprehensive study ever made of vit- 
amins and minerals in common foods cooked in fam- 
ily quantities. 

The study covered 23 common foods including 
vegetables, meats, poultry, breads and cereals. Sup- 
plies were obtained from markets in and around 
Washington, D. C., and were handled and stored as 
they would be in the average home. Different meth- 
ods of preparation were tested—boiling, baking, 
steaming, pressure cooking, simmering, braising, 
frying and some methods of serving raw. Since the 
effects of cooking on nutrients might change with 
different amounts of food, a standard of six serv- 
ings was established for each lot. All results were 
based on several lots. 


Ascorbic Acid 


One of the more important of the nutrients 
studied was ascorbic acid (vitamin C). It is need- 
ed in the body to promote normal growth of bones 
and teeth; to prevent swelling of the capillary lin- 
ings, which would slow the flow of blood and produce 
fatigue, breathlessness, debility and anemia; to help 
maintain resistance to infection and for the forma- 
tion of the substance that holds cells together and 
promotes healing of wounds. Lack of this vitamin 
produces scurvy, a deficiency disease well known 
to sailors before proper food preservation was 
known aboard ships. 

Ascorbic acid was the most sensitive vitamin 
measured in the tests. It is soluble in water and is 
destroyed by oxidation accelerated by heat. The 
greater the surface of food exposed to these ele- 
ments, the greater the loss. Retention varied di- 
rectly with the amount of cooking liquid, and soda 
in the cooking water accelerated destruction of the 
vitamin. In tests with fresh peas, soda compensated 
for the added destruction by cutting the cooking 
time in half, but it tended to give the peas a mealy 
texture. Further study is necessary to see if this 
would be true with other vegetables. In some cases, 
Salt, too, seemed to accelerate the destruction of 
ascorbic acid. 

Retention of ascorbic acid in the tests generally 
ranged between 30 and 50 per cent, with extremes 
as low as 18 per cent for cabbage strips boiled for 
an hour and as high as 100 per cent for Irish and 
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sweet potatoes boiled in their jackets (and 80 per 
cent or more for potatoes baked in their jackets). 
Raw green peppers ranked first as a source of as- 
corbic acid. They retained 70 per cent when 
cut in thirds and baked 86 per cent when par- 
boiled and baked whole. Raw turnip greens, cab- 
bage, rutabagas and turnips, in that order, were 
other good sources of the vitamin, and, with few 
exceptions, their retention rate stayed near the 30 
to 50 per cent average. 


Carotene 


Carotene is found in green vegetables and com- 
prises the yellow coloring in carrots. It is used in 
the body to form vitamin A, vital to the growth and 
development of the body and a preventive of xe- 
rophthalmia. This deficiency disease of the eyes 
causes opacity of the cornea and eventual blind- 
ness if the condition is not treated with vitamin A. 
The popular idea that vitamin A will improve night 
vision is only partially true. A deficiency of it will 
cause a night blindness that can be quickly cured 
by doses of the vitamin, but added amounts of it 
will not increase the potential ability to see after 
dark. 

Of the vegetables studied, carrots, turnip greens 
and sweet potatoes were the best sources of caro- 
tene, and nearly all the vegetables studied retained 
practically 100 per cent of the vitamin. Cabbage, an 
exception, retained the smallest percentase—33 per 
cent in fall cabbage and 67 per cent in spring cab- 
bage. A likely explanation for all losses of carotene 
was the breakdown of tissues in processing, so that 
carotene escaped into the cooking water with sus- 
pended particles of food. 


The B Vitamins 


Thiamine (vitamin B,), essential to all life, is 
found to some degree in almost all plants and ani- 
mals. However, the refining and processing of foods 
in a civilized society destroys much of this natural 
source. Perhaps the best example of this is white 
flour in which the germ and outer coat of the wheat, 
containing most of the thiamine, are removed in the 
milling. The recent drive to require enrichment— 
restoration to original nutritive value—of all white 
flour has relieved much of the thiamine deficiency 
problem in this country. During the war enrichment 
was enforced by federal laws under emergency 
powers, but the end of the emergency relegated the 
problem to the states. It is encouraging to note that, 
at this writing, 22 states have passed laws re- 
quiring enrichment of white flour. 

Thiamine is essential to the proper assimilation 
of other food substances by the body cells and to the 
completion of the chemical steps by which fuel be- 
comes waste material that can be carried away by 
the blood. Accumulation of partly used substances 
ii: the cells and blood stream leads to failure of 
growth, loss of appetite, lack of muscle tone, par- 
ticularly in the digestive system, and a gradually 
developing neurasthenia varying in degree from 
vaguely lowered morale to impairment of neuro- 
muscular coordination. 

Among the foodstuffs studied in the Agricultural 
Research Administration’s (Continued on page 896) 














This is the concluding article of seven on alcohol in 
personal and public health. Earlier installments discussed 
treatment, Alcoholics Anonymous, cirrhosis of the liver, 
the conditioned reflex treatment, college drinking, and 
institutions. Inquiries regarding reprints of single articles 
or the series should be addressed to the Bureau of Health 
Education, American Medical Association, 535 North 
Dearborn Street, Chicago 10, 


ECENTLY, the wife of an alcoholic patient 

made this significant remark to one of us: 

“My husband is very intelligent and able in 

his field, but because of his abnormal’ drinking he 

can’t hold a position any more, and his behavior in 

the home is upsetting our whole life. I don’t see 
why he is so stupid as to go on drinking.” 

Of course, this woman was bewildered by the 
paradox of an intelligent man destroying his right 
to live a normal life, as are all the other husbands 
and wives and friends of those with alcoholic prob- 
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lems. This wife would have been just as confused if 
her husband had a nervous or mental breakdown. 
We have heard similar statements from wives and 
husbands of men and women in the first stages of 
mental illness. There are the same expressions of 
bewilderment and bafflement, and the words are al- 
most identical. ““My husband is very intelligent and 
able in his field, but because of his depressed atti- 
tude (detachment, confusion, excitement or abnor- 
mal suspicion) he can’t hold a position, and his be- 
havior in the home is upsetting our whole life. | 
don’t see why he is so stupid as to go on this way.” 

Because these mental symptoms can occur with- 
out drinking, it is perhaps easier for the psychia- 
trist to convince the wife or husband of the neurotic 
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or psychotic patient that his or her partner is men- 
tally sick, and that mental illness, like grave phys- 
ical illness, must be treated by physicians. Actually, 
the alcoholic may be just as sick mentally as the 
psychotic or the psychoneurotic patient. Therefore, 
the advice to friends and relatives of the alcoholic 
should be: “Recognize that you are dealing with 
someone who is off balance in his attitude toward 
alcohol. Try to understand that he does not deliber- 
ately want to destroy his marriage, his job or his 
friendships, but because he is sick in the emotional 
segment of his mind, he is incapable of coping with 
his alcoholic problem without help.” 

Once the family and friends of the alcoholic have 
recognized that alcoholism is a mental illness, they 
are next faced with the dilemma of what to do about 
it. First, in all probability the attitude of the al- 
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coholic is such that he cannot see the necessity of 
seeking psychiatric diagnosis and help. He says, 
“Oh, I'll be all right. Tomorrow I'll cut down, or 
next week I’ll get off the stuff entirely.”” Or he may 
even go “on the wagon” for a while, and then slip 
off just when family and friends begin to be encour- 
aged. Outside of legal commitment, seldom recom- 
mended except in grave crises and only after careful 
psychiatric advice, there is little that can be done 
with the abnormal drinker to get him started in the 
right direction other than using persuasion. Not 
bullying or threatening or cajolery, but frank and 
tactful persuasion. For instance, the wife says to 
her husband, “Modern psychiatry understands alco- 
holism as a symptom of emotional illness. I know 
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you have tried to deal with your problem, and just 
haven’t been able to make a go of it. Why not con- 
sult someone for understanding and help? At least 
get a skilled opinion.” 

Another suggested approach, which is perhaps 
the best in leading the alcoholic to a point of asking 
for help, is to have him read a suitable textbook on 
alcoholism. We utilize our book, “Alcohol: One 
Man’s Meat.” Careful reading by the patient may 
have the desired effect of permitting him to iden- 
tify himself with his alcoholic problem, and see the 
threat that alcohol is to his personality, and hence, 
the necessity for his seeking help just as he would 
if he recognized the threat of dangerous disease to 
his body. 

One of the most important helpful attitudes of 
friends and relatives in their effort to understand 
the problem is to realize that the markings of his 
alcoholism often reach far back into childhood, and 
were not within the abnormal drinker’s control. 
Many childhood situations, particularly the common 
one that is the combination of parental spoiling and 
dominance, weave the pattern of emotional imma- 
turity that furnishes a natural background and in- 
centive to dangerous alcoholic indulgence later in 
life. 

This understanding will dispel the doubts so often 
expressed to us by wives and husbands of abnormal 
drinkers. They question themselves as follows: “Is 
it my fault that my husband (cr wife) took to drink? 
Am I to blame?” Generally speaking, the answer is 
“No.” The maladjustment that made abnormal! 
drinking possible in all probability started long be- 
fore the marriage, though the addicted husband or 
wife may, and often does when intoxicated, lay the 
blame at the door of the marriage partner. Usually 
they may assure themselves that they had little to 
do with the real cause of their partner’s attempt to 
escape reality by the use of al- 
cohol. 

It is understandable that some- 
times the harassed wives or hus- 
bands of abnormal] drinkers have 
lost all perspective because they 
have been subjected to periods of 
embarrassment, annoyance and 
humiliation. This emotional har- 
assment may develop an anxiety 
state that may persist long after 
the original cause has disap- 
peared. Not infrequently the 
partner of the alcoholic is just as much in need 
of treatment as the alcoholic. The factors that may 
contribute to a neurotic condition in the alcoholic’s 
husband or wife are so serious and so contrary to 
mental hygiene that it is often wise for him or her 
to seek much needed help. A few interviews with an 
understanding psychiatrist may do much to help 
them face the readjustment period as well as to 
correct the perspective to a degree which will en- 
hance the chances of the alcoholic for recovery. 

We ask those who are personally interested in the 
abnormal drinker to accept our findings that in all 
cases of alcoholism there is emotional immaturity. 
Basically, he lacks the adult ability to face the prob- 
lems of life. Aleohol gives (Continued on page 897) 
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S a bold thrust against tuberculosis chest cancer 
and heart disease, Minneapolis, with half a 
million people, has just completed a com- 

munity-wide chest x-ray survey. In a 16 week whirl- 
wind campaign three of every four residents 15 
years old and older stepped before x-ray machines. 
Presurvey studies and chest x-rays made at the 
University of Minnesota and by local physicians 
swell the total to an amazing 95% of the adult pop- 
ulation who have had chest x-rays within a year. 

“It was an outstanding demonstration of federal 
and local government working together in harmony 
with private agencies and interests,” says Mayor 
Humphrey. “It proved conclusively that federal aid 
doesn’t necessarily mean federal dictatorship as 
opponents of federal aid say. Local interests decided 
what to do and how to do it. Federal government 
supplied personnel, equipment and technical man- 
power, but worked subservient to loca] will, ‘and 
brother, that’s news!’ ” 

The U.S. Public Health Service hopes to see the 
other 91 big cities over 100,000 follow the ‘Minne- 
apolis blueprint within the next five years, while 
similar opportunities are being offered to rural com- 
munities. 

More than 19,000 people are dying of tuberculosis 
in American cities, but, of all the major cities, Min- 
neapolis has the lowest tuberculosis mortality rate. 
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This is the way x-rays were taken on machine 
that took 20 per cent of pictures in survey. 
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Why should a large city with a good health record 
be the first to search out the hidden menace of chest 
diseases? For one reason the roots of popular health 
education had been growing deep and strong, nour- 
ished by local, voluntary and official health agencies. 
Public health authorities wisely tried the gigantic 
program of mass community-wide chest survey in 
the city with the fewest deaths from tuberculosis. 

It was the ideal place. No one could accuse the 
Public Health Service of trying to make the task 
look simple and inexpensive. It would not be like a 
fish hatchery where a simple scoop of the net pulls 
out a heavy yield of fish. The success of the survey 
was a triumph of cooperation of the people, the doc- 
tors and official and voluntary public health organi- 
zations. 

Mr. Jones, a successful Minneapolis business man 
who employs 38 people, last spring saw a news- 
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Statistics of the Minneapolis campaign show how a community can 
see where it stands as part of the national fight on tuberculosis. 


CHEST RAY 


paper picture of the mayor with his suspenders 
down, standing before an x-ray machine. Jones re- 
membered his momentary delay when going to 
work that morning, by a fire engine screaming down 
Nicollet avenue with pretty girls holding placards: 
“Minneapolis Citywide Survey — Let X-Ray Say 
Okay !” This was the opening gun but Jones had seen 
many publicity guns fired before. He turned to the 
sports page, 

_Lunching at a store the next day he saw a big 
Sign, “You Can Fight What You Can See—Let 
X-Ray Say Okay!” He began to wonder what this 
Was all about. 

That night the radio dinned into his ears, “It’s 
quick, it’s easy, no undressing, confidential and 
ov -’ He lay down on the sofa, and his wife put the 
‘Minneapolis Citywide X-Ray News” under his 
feet. Mrs. Smith had brought the miniature news- 











University of Minnesota students have their 
chests x-rayed by the Hennepin County unit. 
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paper that morning when she called to tell Mrs. 
Jones about the Chest Survey. “You know,” said 
Mrs. Jones, “it’s as easy as A B C.” 

“What are you talking about?” he asked. 

“Well, Mrs. Smith said we should have a chest 
picture next week when the mobile x-ray unit comes 
here. It’s quick, it’s easy, no undressing, confiden- 
tial and free.’’ She smiled to herself, pleased that 
she remembered the catchy phrase. 

His small son Ted tuned in on Lionel Barrymore 
in the “Constant Invader,” an educational program 
on tuberculosis. 

Later his son Bob came home from the Univer- 
sity just before Jones went upstairs to sleep. “You 
know,” Bob said, as they walked upstairs, “this 
chest campaign is really going over with a bang. 
All day long at the student’s union they played re- 
cordings by Bob Hope, Jack Benny, Kate Smith and 

















Minneapolis is in the lowest tuberculosis mortality area. 
At right, a university junior f:-ds being x-rayed is simple. 


Henry Morgan urging the people of Minneapolis to 
have their chest x-ray.” 

Wednesday morning when Mr. Jones rode to the 
office he noticed a streetcar poster, “Let X-Ray Say 
Okay !’’, and another on a telephone pole, “Get Your 
Chest X-Ray Right in Your Own Neighborhood.” 

Mr. Jones prides himself on being a hard-headed 
business man and normally he resents singing com- 
mercials and people urging him to do this and that, 
but this seemed to be worth while, and it was of- 
fered free and persuasively. 

That night the radio said that every adult 15 and 
over was entitled to a free chest x-ray. Each would 
receive a report of the expert opinion by mail a few 
days after the picture had been taken. Anyone 
found to have a possibility of trouble would get a 
standard size x-ray, and if something still seemed 
wrong they would be sent to their family doctor. 
A city clinic would take care of those who didn’t 
have doctors. 

In the next two days yellow stickers appeared on 
car windows and house windows. At a boxing match 
Jones heard several interruptions for the announce- 
ment, “Get your free chest x-ray—it’s quick, it’s 
easy, no undressing, confidential and free. Every- 
body’s doing it.” A bill in the mail had a stuffer in it 
telling about the survey. The newspapers were full 
of articles about it and stores put inserts in their 





advertising. Milk bottles had collars saying, “Let 
X-Ray Say Okay—Watch for the unit coming to 
your neighborhood.” Newspaper editorials ap- 
peared under the headings, “It’s too Good to Pass 
Up!”, “A Historic X-Ray Project!” and “It’s Free, 
You Know!” 

At Jones’ luncheon club a four minute presenta- 
tion of pictures and short snappy phrases drawn on 
large sheets of paper told the what, how, when and 
where of the project. In five weeks, over 45,000 peo- 
ple heard this short, effective presentation. Jones 
especially liked the picture that showed a bushel 
basket of apples with one cut in half that said, 
“They all look good but inside some are bad.” 

The next day Mr. Jones had his chest x-ray with 
his employees before the portable x-ray machine in 
the lobby of a bank building. Here pictures were 
taken at the rate of 1,000 a day. By the end of the 
campaign this machine had taken 61,000 pictures, 
or 20 percent of the total survey. 

Four days later Jones received a card in the mail. 
“On the date shown below an x-ray was taken of 
your chest. You will be glad to know that the condi- 
tion of your lungs appears satisfactory on the x-ray 
film.” (Continued on page 900) 
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by MORRIS FREEDMAN 


Fae a small lump at the base of the spine 
that has laid low more husky men—truck driv- 
ers, coal miners, steel workers, automobile 
mechanics, to name a few—than any other minor 
ailment of mankind. Not that chair sitters or brain 
workers are immune. Relatively few males go 
through life without scme trouble from their pilon- 
idal cyst, as the lump is called. But heavy laborers 
are particularly susceptible. 

Ever see someone sit down and suddenly jump 
up? In the absence of a mischievous urchin or ab- 
sent-minded seamstress, the chances are that an 
inflamed pilonidal cyst is guilty. 

Embarrassment and a constant tenderness at the 
base of the spine area are but trivial complaints in 
pilonidal cyst trouble. The gamut of treatment 
runs through hot sitz baths, incisions, injections, 
major operations and reoperations, and prolonged 
periods of dressing. Once a serious disturbance 
erupts, you’re lucky if you get away with only two 
or three of these. 

There are almost as many superstitions about 
pilonidal cysts as about warts and moles. The an- 
cients thought the cyst was a special repository for 
superfluous body hair (Hence its name, pilonidal: 
pilus: hair; nidus: nest; a “nest of hair’). A fear 
of soldiers and sailors, among whom the condition 
Was widespread, was that a cyst operation would 
render their genital and anal muscles inoperative. 
Another popular misconception is that if you don’t 


| take out the cyst as soon as it is discovered it will 


spread like the tentacles of a tree root. Many think 
that the cyst slowly matures until it ripens into 
trouble, 

The facts about pilonidal cysts, while less fanci- 
ful, perhaps, are still sufficiently strange to provoke 
a “hmm” or two. First off, doctors generally be- 
lieved that most persons are born with them. In 
fact, the cyst begins to form almost as soon as the 
Sperm cell has wriggled its way into the egg. Some 
Army and Navy surgeons, though, think that the 
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cyst may be created through constant irritation of 
the lower back. 

The cyst tissue is the result of a slightly irreg- 
ular division of the embryo. Just where our tails 
would have started, if we had them, superfluous 
skin cells fold into a labyrinth of tunnels. Some of 
these open at the surface, like a “line of stitch 
holes,” as one doctor put it. They form the basis 
for one of the more engaging medica! names for 
the condition: “postonal dimple.” 

The under-the-flesh tunnel network may range 
in complexity from a simple straightaway to an 
intricate mesh of tributaries looking like the Mis- 
sissippi River System on a relief map. In one case 
of a young woman the surgeons followed the cyst 
tissue right around the body to the navel. In other 
instances, the cyst has reached out like so many 
fingers over the lower back area. 

Although both men and women are born with 
the cyst, men between the ages of 20 and 45 are 
the greatest sufferers from swelling. There are 
cases, however, of men in their late sixties devel- 
oping abscesses, and a Mexican surgeon reported a 
cyst operation on an infant. Doctors feel that body 
hair growth is an important factor contributing to 
inflammation. Constant irritation and inadequate 
hygiene also contribute their two cents’ worth. 

Many of us can go through life scarcely aware 
of the cyst. Sometimes, we may notice a small 
hard lump that disappears as suddenly as it came. 
But when the tiny tunnels get blocked with hair, 
or with body secretions that solidify, or with dirt, 
bacteria enter and cause inflammation. Bumping, 
rubbing or other contact adds fuel to the fire. Sol- 
diers in jeeps, sailors who sat on their spines on 
ship decks, airborne troops, developed pilonidal 
disease in record numbers. The cyst, scarcely visi- 
ble before, blows up to the size of an egg; in some 
cases it becomes as immense as an egg-plant. The 
sponge-soft area becomes extremely painful when 
touched. (Continued on page 904) 
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“ H, OH, I don’t want to work there any- 
way!” I exclaimed, turning around and going home. 

I knew I could handle the job, and I was anxious 
to get it because I wasn’t sure where my next car- 
fare and meal were coming from. But the building I 
would have had to enter had a long flight of marble 
stairs with no railing or other support, and to a 
‘nolio’”’ who walks with difficulty that was as com- 
plete a barrier as a mile-wide river. 

Centuries ago architects decided that stairs are 
beautiful, and since then they have been inflicting 
untold agony on the ill, aged and disabled. For the 
actual physical disabilities don’t handicap a good 
portion of our population as much as the way we 
construct our cities, streets and buildings. 

A tough Confederate general once said that the 
first principle of war is “to get thar fustest with 
the mostest men.” The first principle of life to the 
physically handicapped is to get there, period. I 
could add the words “with safety and dignity,” 
but these qualifications would have kept me out of 
many of the places I have been to. 

If I have a good education and some success as @ 








writer, it is solely because a streak of cussednegs jn 
my character led me to defy the architectural bar. 
riers of Chicago schools, libraries and other institu. 
tions of learning—which are certainly no worse 
than those of the average city. The high school | 
attended as a freshman was so large and spread out 
that the only chance I had of reaching the next class 
on time was to have my books ready and my body 
halfway out of my desk when the bell rang. While 
the other 5,999 students in the school were gather. 
ing their papers and books, I had tackled the first 
flight of stairs. 

For years after I left that school I would dream 
every few nights of rushing up and down endless 
and endless corridors and stairs. 

When I was attending the University of Chicago, 
a noted artist frequented the premises with his 


folding stool, sketching its many beautiful en- 
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trances. But these architectural beauties almost de- 
prived me of my partial university training. 

Harper Memorial Library was the building I used 
most. There are only half a dozen steps going up, 
but there is an inconvenient pillar to hold on to be- 
fore reaching the two heavy doors. I preferred to 
wait until another student came up, so I could sneak 
in ahead or behind him when he opened the door. 
But there was always the danger of someone com- 
ing out first, as the top step was as narrow as the 
others, and knocking me down the stairs. That this 
never happened was undoubtedly the outstanding 
achievement of my university career. 

I saw very little of the university and took in 
none of its lectures, concerts or other activities be- 
cause of its architectural Jim Crowism. One hot 
afternoon I finished early and determined to visit 
the Rockefeller Chapel. I walked a couple of extra 
blocks—to be confronted by two flights of solo 
stairs! I had come too far in the blazing sun to re- 


Beautiful 


A writer who has had infantile 
paralysis gives his views of 
“architectural discrimination.” 
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treat so I sat on the bottom step and, since there 
was a steady flow of students going by, pretended 
to be reading. After a few minutes I moved up a 
step on the seat of my pants, then another, and so 
on until I reached the top. Then I stood up, walked 
to the second flight, and repeated the maneuver. | 
Was quite wet with perspiration by the time | 
reached the door, but a man entered just after me 
who turned out to be the organist, and for the next 
couple of hours or so he went through the works 
of Bach. 

I have never revisited the chapel. The organist 
may not be there, but unquestionably the stairs are. 

I like to prowl in the Chicago Art Institute, but 
if that lion to the north ever swishes’ his tail, I will 
have to figure some other way of mounting those 
stairs. Most public buildings in the Chicago area 
follow the time-honored architectural theory, but 
without a convenient lion tail swinging over their 
“beautiful” stairs, and I (Continued on page 908) 
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failure” and “heart attack” almost daily. For 

instance, a prominent banker may be re- 
ported to be dead from a heart attack, or oxygen 
may be administered to a politician suffering from 
heart failure. What do these terms mean? 

The heart is a strong muscle that usually survives 
acute infections and even injuries, if they are not 
immediately fatal. A number of slow processes may 
gradually affect the heart and eventually produce a 
critical illness. Heart failure and heart attacks are 
the designations for the two common forms which 
the serious episodes in chronic heart disease may 
take. 

Let us consider heart failure first. 


IN ‘tatture” ane language uses the words “heart 
>... 
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The heart is a complicated pump, with several 
sets of valves and a fairly thick fluid to propel. It 
never rests and is seldom subject to repairs. This 
remarkable state is partly possible because the 
heart, unlike ordinary mechanical pumps, has some 
ability to readjust itself when damaged. Suppose 
one set of valves begins to close imperfectly, the 
condition popularly described as a “leaky valve.” 
The heart may succeed in making up for the result- 
ing inefficiency by becoming larger. Although some 
blood leaks back, the greater size may allow a nor- 
mal output. As long as this compensatory increase 
in size and strength is adequate, the patient may 
hardly be incommoded at all. If the leak is severe 
enough, however, a time may come when the in- 
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creased size is no longer adequate to pump out the 
quantity of blood necessary for normal activities. 
The patient then has the beginning of heart failure. 

Of the conditions that eventually may result in 
heart failure, defective valves present at birth and 
infections resulting from rheumatic fever or syphi- 
lis are particularly important. Important also are 
the degenerative and hardening processes that come 
with age and may be aggravated by abnormal ac- 
tivity of the thyroid gland. People subsisting on a 
diet inadequate in vitamins, especially thiamine, 
whether because of dietary impoverishment or re- 
placement of normal food by alcohol, are likewise 
subject to heart failure. 

The first symptoms of heart failure are likely to 
be fatigue and breathlessness, followed soon by 
swollen ankles. These stem from inadequate nutri- 
tion of the body tissues produced when the blood 
flow is inadequate, and from accumulation of blood 
in the lungs and other tissues as the heart becomes 
unable to pump the blood along. Some fluid collects 
outside the blood vessels in other tissues. The whole 
of the legs may swell, the liver may swell and be- 
come painful and free fluid may collect in the ab- 
dominal cavity to the point of creating great dis- 
tention. By this time the sufferer has severe heart 
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greasing a pump. To hasten the elimination of ac- 
cumulated fluid, the so-called diuretics may also be 
used. These drugs increase the output of urine 
and thereby help to remove excessive fluid from the 
body. Because salt is conducive to retention of 
fluid, a diet low in salt will probably be prescribed. 

The course of acute heart failure may be quite 
prolonged, but the resiliency of life is such that re- 
covery from the first attack may be expected with 
some confidence. Then comes the important task 
of learning what the patient can do without becom- 
ing fatigued or breathless. Upon this lesson de- 
pends the ability to stop short of demands on the 
heart that would again produce failure. The second 
attack is seldom as easily overcome, and successive 
attacks less so, but proper care may lead to many 
years of happy life. The politician of the newspa- 
per story may make many other headlines before 
his obituary. 

Now let us consider heart attack, which the doc- 
tor usually speaks of as coronary occlusion or cardi- 
ac infarction. Here the symptoms are quite differ- 
ent from those of heart failure, and the sequence 
of development may proceed as in the following de- 
scription. 

The heart, like other muscles, requires a large 





failure. He is restricted to sitting in a chair or 
propped up in bed, for effort brings excessive short- 
ness of breath. 

The physician may make use of various forms of 
treatment to restore the heart as a satisfactory 
pump. He will insist that the patient remain quiet 
so that the demands upon his heart will be minimal. 
In the emergency he will probably quiet the patient 
with a sedative and may even bleed him. Some per- 
sons think of letting blood as an out-moded pro- 
cedure from the days of George Washington, and 
although this is generally true, important excep- 
lions remain. Most important is the use of bleeding 
in acute heart failure, where the sudden removal of 
blood from the distended veins may be followed by 
« brisk and striking improvement in the heart’s 
‘unction. The physician will ordinarily use drugs 
as Well, especially digitalis, which increases the 
etliciency of the failing heart’s contractions, like 


blood supply to nourish itself. It may surprise 
you to learn that this nourishment does not come 
directly from the blood in the chambers of the 
heart. Instead it is supplied by the large and im- 
portant blood vessels, called the coronary arteries 
that penetrate the heart muscle just as do the 
nutrient arteries for the other muscles. 

With age, changes commonly appear in the coro- 
nary arteries, but age is certainly only one factor 
in the process of arteriosclerosis or hardening of 
the arteries. Other, and perhaps more important, 
factors are not well known at the present time, 
although the problem is the chief target of many 
investigations. At any rate we know that when 
these changes appear in the coronary arteries, an 
interference with the blood supply may result. 

The interference may be fleeting, resulting in the 
disturbance known as angina pectoris. This transi- 
tory starvation of the (Continued on page 906) 
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FATIGUE... 


ERSPIRATION pours down the athlete’s brow. p 
The recently completed 100 yard dash races 
his heart and hastens his respiration. He 

takes a deep, sobbing breath, smiles wanly and 
remarks, “I’m really fagged.” The lad is fatigued. T 
Lounging on a leopard-skin sofa in her Beverly 


Hills mansion, the cinema queen looks about her a 
through drooping false eyelashes, gives a little sigh ‘ 
and murmurs, “I’m so bored with all this.’”’ The “ 
lady is fatigued. y 

Here is a strange how-do-you-do: do something U 
or do nothing, fatigue is the end result. From per- dl 
sonal experience we know only too well that the R 
actress’ lack of interests and the track star’s physi- 34 
cal exertion are both fatiguing. We also know that i 
mental and physical ills, poor nutrition, worry, . 
overindulgence, lack of sleep, foot trouble, emotions, = 


“nerves” ... in short, almost all “‘the heartache, b 
and the thousand natural shocks that flesh is heir 
to,”’ may result in fatigue. 

Apparently, most of our activities lead to fatigue. 
To questions about the nature of fatigue science t] 
and medicine answer: “The word fatigue is of 
the nature of such terms as intelligence, emotion 
and instinct; a name that is glibly used to cover t 
a multitude of states. Fatigue is not an entity but 
a word describing a variety of phenomena...” This 
statement, which echoes the viewpoint of most 
medical men and scientists, is quoted from ‘“Psy- 
chology For Business and Industry” by Herbert 
Moore. In another recent book, “Fatigue and Im- 
pairment In Man,” Dr. S. Howard Bartley and 
Eloise Chute of the Dartmouth Medical Schvol 
analyze the bulk of all studies on fatigue and come r 
to the conclusion that “fatigue, as an overall, gen- 
eral feeling, permits subjective description — yet i 


defies objective measurement.” I 

Although precise scientific descriptions are lack- . 
ing, the average person knows the culprit only too e 
well. He knows how fatigue sticks little pins into 4 


people’s nerves; how fatigue wrinkles their brows, 
draws their mouths and makes rings below thelr 
eyes. He knows that it leads to irritability and 
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personal inefficiency. Like head colds, fatigue is 
common to all men. In fact, “fatigue [is one of the] 
commonest complaints that patients make to their 
physicians,” says Dr. Edwin F. Gildea, psychiatrist 
in chief of the Barnes and McMillan hospitals in 
St. Louis. 

In the book, “Signs and Symptoms,” edited by 
Cyril M. MacBryde, Dr. Gildea summarizes: “The 
term fatigue includes a wide variety of conditions 
which involve a decrement in potential or actual 
capacity of a person for work. The patient usually 
reports a loss of interest and ambition, a disinclina- 
tion as well as an inability to work or even play.” 
Implied in this definition are two types of fatigue; 
one brought about by physical states, and another 
resulting from nonphysical factors. There is no 
sharp dividing line between mental fatigue and 
physical fatigue; however, they are widely used in 
medical literature and are convenient for discussion 
purposes. 

Returning for a moment to our tired athlete, we 
can see in retrospect what occurred during the 
100-yard dash and thereby learn a bit more about 
physical fatigue. Prior to the race, he sat quietly 
on the bench—somewhat like an automobile waiting 
for the traffic light to change. Energy for the purr- 
ing motor is supplied by the combustion of gasoline 
from the tank with oxygen from the carburetor. 
The energy for the body of the waiting athlete is 
provided by a similar process. Human energy is 
derived from food which is digested, absorbed and 
conveyed by the circulation to the various tissues 


} where it is combined with oxygen from the air to 


yield energy and various end products or waste. 
Under average conditions, this complicated bio- 
chemical process does not result in physical fatigue. 
But when the starter’s gun is fired and the runner 
steps on the gas, the process is no longer “‘average.” 
Accompanying the accelerated muscular activity is 
an increased need for fuel or food energy. More 
and more air is drawn through the lungs into the 
body to provide oxygen for the increased rate of 
combustion. The heart beat is accelerated to carry 
added quantities of food and oxygen into the system 
and wastes as well as other end products out of 
the system. It is believed that a state of fatigue 
occurs because food and oxygen cannot be supplied 
at a rate sufficient to meet the energy demands of 


the athlete’s body during the race, and because ° 


wastes cannot be removed rapidly enough. 

The racing athlete is an extreme example. Physi- 
cal fatigue also accompanies such milder activities 
as mowing the lawn, tending the furnace and 
other types of activity in the home, at play and at 
work. Since fatigue is a normal by-product of 
such activities, the logical means for reducing 
physical fatigue is by paring down unnecessary 
labor. Washing machines, egg beaters and other 
appliances are designed primarily to reduce fatigue 
in the home and they should be used as such. 
Planning the day’s activities helps to achieve more 
work output for each unit of expended physical 
energy. Or it means the same amount of work is 
done with the expenditure of less energy and with 
less resultant fatigue. The housewife who works 
without a system is in a constant state of confusion. 


877 


She sweeps where she already has swept; she 
shifts the sofa one way, then another, and finally 
back to its original position. She walks needless 
miles daily. Not only does she do more physical 
labor than is necessary but she adds to her physi- 
cal fatigue by working herself up to a state of 
mental fatigue. 


«y Fatigue is common to giants as well as midgets: 


large muscles tire just as do small ones. Bending 
will tire the back muscles; faulty vision, poorly 
adjusted spectacles and excessive use of the eyes 
will do the same to the eye muscles. Glaring lights, 
contrasting areas of light and shadow, inadequate 
illumination and other components of poor home 
lighting cause eye strain and eventually eye fatigue. 

Constricting corsets, strangulating shirt collars, 
tight shoes and other clothing that hampers proper 
blood circulation may result in fatigue. 

Too much noise like too much light is distracting, 
irritating and fatiguing. The harsh effects of 
cacophonous sound can often be lessened by using 
more sound, somewhat like fighting fire with more 
fire. In the home, music from a radio tends to 
blanket outside noise and to give it a less distracting 
rhythm and beat. Noise within the home can be 
reduced as much as 85 per cent by soundproofing 
ceilings and floors with suitable insulating mate- 
rials. Where necessary, ear plugs at night, closed 
windows to block out street sounds and other means 
should be taken because excessive noise often is 
an unknown but startlingly important cause of 
fatigue. ' 

Since food is the major component of body chem- 
istry, it obviously must have some sort of relation- 
ship to fatigue. Insufficient amounts of food, diets 
that are low in needed vitamins or any condition 
that hampers the proper utilization of food in the 
body may lead to fatigue. A good deal has been 
said about the value of vitamins in combating 
fatigue; yet, according to Ancel Keys and Austin 
F. Henschel of the University of Minnesota, who 
made over 250 experiments with vitamins on sol- 
diers, “Vitamin supplementation ... has no effect, 
favorable or otherwise .. . on muscular activity, 
endurance, resistance to fatigue, or recovery from 
exertion.”” Bartley and Chute in their book cite 
similar experiments and demonstrate from these 
studies that for the normal person with good diet 
added vitamins have no significant effect on fatigue. 
This does not, of course, apply to persons with 
definite bodily disorders that prevent utilization 
of vitamins normally found in food or for those 
who do not eat the proper types 
of food. 

An obviously important 
phase of physical fatigue is 
sleep, although its importance 
is more apparent than real. 
Bartley and Chute say “There 
is no direct relation between 
fatigue and amount of sleep... 
The mere deprivation of rest, 
although resulting in extreme 
disorganization . . . does not 
necessarily induce fatigue.”’ Un- 

(Continued on page 914) 





by JAMES A. BRUSSEL 


S YOUR ski special pulls out of the railroad 
terminal you and your enthusiastic comrades 
are gaily chatting and laughing while you 
check gear, adjust a strap or give a final rub to a 
runner. As you happily travel to your frigid ren- 
dezvous with sport, who in your jolly group believes 
he is a potential victim of the same condition other 
sportsmen face in the humid, overwhelming heat 
of a tropical jungle? Listen to the scoffing jeers 
as someone mentions “trench foot.” Frostbite, yes; 
but not trench foot! 

It took the bitter, sometimes fatal experience of 
World War II to convince the medical profession 
that chilblain or frostbite and trench foot were sis- 
ters under the skin, at least as far as end results 
were concerned. It was this writer’s experience to 
observe hundreds of G. I.’s homeward bound on the 
Queen Elizabeth with swollen, purplish feet, some 
without toes that had already sloughed off, others 


WOeS OF THe WINTER 


facing surgical amputation ... many of them crip- 
pled for life and destined to wear artificial appli- 
ances. These were the unhappy survivors of the 
historic Battle of the Bulge, some victims of trench 
foot, others of frostbite. The sad part of it all was 
the realization that these casualties were unneces- 
sary, and could have been prevented by some simple, 
basic precautions! 

But you are saying that this cannot happen to 
you on your weekend of sport. As proof you display 
your gaudy, heavy woolen socks . . . insurance 
against the ravages of cold. But these very same 
socks, with their warmth and protection, are ©x- 
cellent invitations for foot disaster as ravaging 
as chilblain. 

When you start out for your day’s skiing tomor- 
row the temperature may be below zero but para- 
doxically your feet are confronted with the peri! of 
heat. First, there are those warm woolen socks of 
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WONDERLAND 


which you are so proud. It is true that they will keep 
out the cold, but they will also retain the heat gen- 
erated by your feet. Under the stress of exercise the 
skin of your toes will be called upon to work more 
than usual. Tiny vessels in the skin must dilate to 
permit a greater flow of blood. This new surge 
means increased perspiration and the end result is 
the physiologically unhealthy situation of wet feet 
without an opportunity for evaporation. Mental 
factors, ever important in perspiration, can exag- 
gerate this condition. The hill ahead is steeper than 
the previous run, or there are some dangerous and 
tricky turns to be mastered. You are tense. This 
environmental stimulus brings the sympathetic 
nervous system into play and the heart pumps 
faster, epinephrine is poured into the blood vessels, 
blood pressure rises, breathing is more rapid, and 
all these metabolic processes lead to perspiration. 
As you contemplate the next jump, you uncon- 
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sciously wriggle your toes inside those hot, woolen 
socks. Wet toe rubs wet toe and more heat is gener- 
ated. 

Tiny sores develop, and become larger at an amaz- 
ingly rapid rate. Circulation is impeded, ulcers de- 
velop, and soon the toes are swollen, discolored, 
ill-smelling and well on the way to gangrene and 
possible loss. G. I. Joe, whether he was in the Pa- 
cific area or in the snow-swept fields of Germany, 
came to know what this appalling sequence of 
events meant. Warm mud and cold slush have one 
thing in common: both are wet! And if you have 
waterproof shoes to keep the moisture out, there is 
no way for the inner wetness to escape! 

Are you expected to take off shoes and stockings 
and care for your feet while you are out skiing? 
Why not? G. I. Joe did it, under more trying cir- 
cumstances, and is passionately grateful that he 
did! Standing hour after hour in a foxhole, his feet 
soaked and further hampered by a sluggish circula- 
tion due to inactivity, the smart soldier at regular 
intervals would stand on one foot as he lifted the 
other out of the wet mud and removed his shoe and 
sock. Then, using his handkerchief, he would thor- 
oughly dry every square inch of foot and toes, care- 
fully apply foot powder from a can he carried with 
him and administer the same treatment to the shoe. 
He carried an extra pair of dry socks which he now 
put on, and when he had similarly cared for the 
other foot and shoe, he would hang his wet socks 
in his belt so that they could dry and later serve as 
the pair of socks to be donned when the fresh ones 
had become wet. The lone (Continued on page 910) 

















BABY is completely uncivilized; he has to 
Fa learn the rules of society and how to get along 
, with his fellow men. From the time of his 
birth until he enters school, a child learns more 
than he ever will learn in any subsequent six years. 
He must learn to look, listen, to walk, to talk, to 
reason and to act, and to have some control over 
himself. ; 

Parents must teach as intelligently as they can. 
Punishment should be used only as an aid to teach- 
ing the child, not as a way of forcing actions. A 
child should be punished only when he actually 
endangers himself or others. For instance, parents 
should not say to the child: “Never cross the 
street,” he must be taught to look before he crosses. 
A child is naughty when he repeats something for 
which he has previously been punished. For in- 
stance a child may mark the walls of his room 
with crayon. The first time this happens he may 
have his hands lightly slapped and his crayons taken 
away. If he is of average intelligence he soon knows 
that marking the wall with crayon is wrong. He 
may mark the walls again. Punishment again 
should make him understand this is not done. 

Up to the age of one year most children do not 
do anything that needs punishing. At this age 
naughtiness is experimental. Perhaps baby has 
broken an ashtray or a candy dish. No doubt he was 
only examining them; your loud “No” frightened 
him into dropping the object. Perhaps, if the baby 
is allowed much time out of his playpen, and is 
fairly active, you have begun the hand-slapping 
routine. Do you live in dread of the day when you 
must put the pen away forever, and put all the china 
on the highest shelf? Don’t worry! Most children 
learn not to touch Mommie’s things, or else they 
lose interest in them. 

A crying baby is sometimes called a bad baby. 
Crying babies are not bad, but their mothers may 
be. Usually a crying infant wants a change. If he is 
wet, he wants a change; if he is bored, he wants a 
new interest, a different toy, more attention; if 
baby is ill he definitely lets you know he does not 
like the way he feels; if he is hungry, please do 
something about it. By all means do not try to pun- 
ish baby for crying. He will only cry louder. Re- 
member, though, that small babies can become used 
to being given attention; don’t pick him up every 
time he cries. 

The second year presents more difficulties than 
did the first. Baby’s world becomes larger. He be- 
gins to walk, to talk, to develop definite likes and 
dislikes, to begin exploring and occasionally to re- 
bel at rule. As in the first year, most naughtiness. is 
more accidental and experimental than rebellious. 
Again, baby may break a few ashtrays, or tear the 
evening paper, but watch out for rebellion. Crash! 
go the dishes on the floor. Baby does not want to 
eat any more! No! baby won’t smile and kiss great- 
aunt Harriet. No! he won’t say Pat-a-cake for her. 
Worse, he won’t keep his hat on, he will throw sand 
from his sandbox, he’ll get into everything you tell 
him to stay out of and stay out of the things you 
wish he would get into. If you put yourself into 
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baby’s place, you will find that often he does not 
need punishing at all. For example, do you always 
clean your plate? Do you always feel like eating a 
lot? When baby begins to balk at eating more, do 
not force him. When baby is antisocial to visitors, 
just let him be. If your visitor really likes children 
she will win baby over; otherwise she will be just as 
glad that he ignores her. When baby is disobedient, 
perhaps you will have to punish, but be sure that it 
is for disobedience and not boredom. An intelligent 
preschool child cannot stay interested in one set of 
toys or one occupation for longer than an hour at a 
time. / 

Most mothers seem to have trodble with children 
of this age when they take them to the grocery. The 
children become disobedient, taking packages from 
the shelves and fruit from the bins. Children do not 
like to see food that they cannot eat. My grocer tells 
me that he keeps a special box of fruit just to give 
to shopping children. This may not meet with the 
mother’s approval, but since the majority of nursery 
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Delinquent 


schools serve midmorning and midafternoon snacks, 
and since pediatricians even offer candy or gum to 
office patients, I cannot see the harm in allowing a 
child to eat fruit while his mother shops. 

During the third year, Baby may be actually 
naughty. He may push other children, bite, have 
temper tantrums, be disobedient and more than 
likely he will go through a period of negativism. 
Ignore temper tantrums as best you can. Let the 
child scream and kick without an audience. After 
a few times, a baby will usually give up having tan- 
trums. Some two-year-olds try breath holding. Baby 
will hold his breath until his face turns blue. You 


will probably be sure he is suffocating himself, but: 


the doctors agree that this is physically impossible ; 
if the baby gets near to unconsciousness, he will 
begin to breathe again. If you would rather, you 
may give him a slight slap on the tummy when he 
begins to hold his breath. This may make him yell, 
and of course breathe. All children seem to go 
through the negativism stage. Girls do this much 
earlier than do boys. The children say no to every- 
thing, even when they might mean yes. Some moth- 
ers become expert in diverting the child’s attention 
and leading him into the desired action almost while 
“no” is still on his lips. 

Three-year-olds and four-year-olds can be ac- 
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tively and knowingly bad. They show imagination 
in the things they do. They tear wallpaper from the 
walls, mark the upholstery and walls with crayon, 
cut their hair and clothes, run away and occasion- 
ally make themselves and you miserable by being too 
candid in the wrong place. However, three years 
seems to be the start uf the ability to reason, so a 
slight punishment plus an explanation seems to suf- 
fice in most cases. Now that the child can under- 
stand more, physical “‘reminders” are not so neces- 
sary as they were. A lot of the mischief that chil- 
dren get into at these ages comes from the new in- 
struments put into their hands. The child with his 
first scissors will cut paper until he is bored, and 
then he turns to hair, clothing and anything else in 
reach. He has seen you cut clothing. Though he pre- 
sumably knows right from wrong, he cannot differ- 
entiate between the way you cut clothing and he 
does, or the way the barber cuts hair and the way 
he does. Children seem to be naturally truthful. We 
must teach them that there are times when it is 
more friendly not to be too outspoken. It is difficult 
to teach the child not to say, “I don’t like Uncle 
Henry, his cigars smell,”’ or “Her hat looks silly.” 
Here, as in downright lying, if you wish your child 
to act nicely, act that way yourself. 

New situations may cause the child to act up. It 
is up to you to avoid completely strange situations 
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until he is old enough to reason and to manage for 
himself. Prepare the child for new things by de- 
tailed accounts that you think he can comprehend. 
Explain each situation to him as well as you can. 
For example, children are often jealous of a new 
baby in the family. In such cases the child only 
knows that his mother is suddenly gene, and shortly 
after he is told that she has a new baby. When the 
mother comes home with the infant the older child 
is neglected because the infant needs so much at- 
tention. If the child is told well in advance that he 
is to have a new baby and mother will be away for 
a while to get it, he will welcome the new baby. 
After the infant is brought home, the older child 
will be allowed to help care for the infant in small 
ways and will be most gentle in playing with the 
new baby. 

When Baby was tiny his schedule was rigid. There 
may have been some deviation here and there, but 
mostly he lived “by the clock.” He saw few guests. 
Practically no one other than immediate members 
of the household touched him and he rarely went 
out of his own house or yard. When infancy is over, 
and childhood begins, the (Continued on page 906) 











E Army doctor in charge of the ward sat 
down beside my bed. He reflected a moment, 
his face becoming solemn, like a father about 
to have a man to man talk with his son. 

“Corporal,” he began, “you know that your legs 
are paralyzed and have shown no improvement in 
the two months you have been here. I’ve been hold- 
ing off telling you this, but now I think you should 
know that your condition is such that I doubt if 
you will ever be able to walk again.” 

He paused to let that sink in and to watch my re- 
actions. I don’t know if I showed any emotion, but 
my mind immediately drew a picture of what the 
future would be like, if his words held true. 

I saw my wife and two small children. What 
would they think of a father and husband who 
couldn’t get about as other fathers and husbands do? 
My children would miss the fun that comes out of 
playing with their daddy, having him join in their 
games and other childish pleasures. Would my wife 
become bored with the inactive life she would have 
to live with me? 

Other thoughts came to me. What about my love 
of outdoor activities, participating in and watching 
all types of sports; hunting, fishing, football and 
baseball games? How could I ever get used to the 
confines of a house? 

That heart searing talk of the doctor’s and the 
afterthoughts are now all memories of three years 
ago. I would certainly like to meet that Army doctor 
today to show him how utterly wrong his prediction 
was. I’m not only walking again, though not with- 
out the aid of braces and crutches, but most of all, 
I’m enjoying a perfectly normal existence, not miss- 
ing one pleasure of my prewar life. 

The past three years have been a continual battle 
to regain my strength and the use of the good mus- 
cles I do have in my hips, in order that I might walk 
with the heavy steel braces and crutches. Each day, 
month and year has brought improvement in my 
ability to get around. New devices have been figured 
out to aid my maneuvering about the house. I use a 
_ wheel chair at home because it relieves my legs from 
the cumbersome braces. 

The most useful piece of equipment that I devised 
to strengthen my weak muscles was the trapeze-bar 
standard shown in the drawing. It consisted of two 
upright boards, 134, by 514 inches, 7 feet high, sup- 
ported by two 2 by 4’s split. The base was made of 
two 2 by 4’s, 10 feet long. Holes were bored in the 
uprights at intervals of 6 inches, through which 1- 
inch lead pipes were placed, secured at the ends by 
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don't let handicaps stop you 


cotter pins. Two heavy chains were wrapped around 
the top pipe and allowed to hang to within two feet 
of the floor. Two large steel rings were attached to 
the ends of the chains and were used as grips. 


I placed a small stool inside the base of the trapeze © 


and sat facing the crossbars. By placing my feet 
flat against the bottom bar, taking hold of the rings 
and pulling downward, I could raise and lower my 
body, thus exercising my leg muscles. I could also 
stand by holding on to the top bar and by bracing 
my knees against one of the lower bars. In this 
manner, I could walk from one side to the other of 
the trapeze. 

This simply constructed device aided greatly not 
only in developing my leg muscles, but it also 
strengthened my arms so that I was able to boost 
myself about more easily. 

One of the first things I did in rehabilitating my- 
self was to cast aside all dignity. I learned to avoid 
the stares of the well meaning public whenever I 
went out. If I have to go up or down steps, a near 
impossible feat without a railing because of my 
having to walk stiff-legged, I either sit down and 
scoot on my seat or else I accept the offer of any- 
body who will lift me. 

I had a ramp built out the back door and a sturdy 
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railing installed alongside my house to aid in my 
descent. The Veterans Administration has thought- 
fully provided me and all equally disabled veterans 
with a car, equipped with hand operated controls 
that enable me to drive anywhere. 

In the winter I am able to enjoy my favorite out- 
door sport of ice fishing. Yes, I said ice fishing. It’s 
no problem at all when you have the accessories. 

I wear the heaviest clothing I can find. Fortu- 
nately, I have a war surplus outfit consisting of an 
army parka, pilot’s boots, gloves and G. I. wool 
socks. 

I always go fishing with my friend. Before we 
start, he loads my car with the rest of my equip- 
ment: fishing tackle, bait, sled and two bricks. 

The fishing tackle and bait are understandable, 
but the sled and two bricks require a little explain- 
ing. When we reach the lake, my friend gets the 
sled out of the trunk and I get in. The poles, bait 
and other things are stacked on my lap and off we 
go. My friend pulls me out on the ice to our favorite 
spot. I take an ax and chop a hole, then I’m all set. 

You'll find that ice fishermen tend to fish close to- 
gether and usually somebody builds a fire on the 
ice. I take the two bricks and put them in the fire. 
When they get hot and my feet get cold, I take the 
bricks, wrap them in a gunny sack and put my feet 
on them. It feels just like putting your feet on the 
side of a potbellied stove. 
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by ROBERT J. FLURY 


The author is more able to enjoy his 
favorite sport of fishing with the special 
swivel seat on the thwort of his boot. 


In the summer time, my fishing problem is some- 
what simpler. I have a cottage at a nearby lake. All 
I have to do to go fishing is to have my wife or friend 
prepare my boat, then I wheel or walk down to the 
boat and boost myself in. I have a swivel chair to 
provide comfort for my weak back and to aid me 
in turning around in the boat. As soon as I get into 
the boat, I put on a “Mae West” life preserver 
jacket. 

Another sport that I enjoy is hunting quail and 
pheasant. As soon as the season opens, I pick up two 
of my friends in my car and we go out to a large 
field on my father-in-law’s farm. My friends roll me 
in my wheelchair to one side of the field where | sit 
with my gun on my lap. Then they take their dogs 
and go either to the left or right end of the field 
from my position. They drive the dogs out across 
the field in front of me and if we’re lucky, the dogs 
will flush some birds right near me. All I have to 
do is take a shot at them and I’ve got my dinner for 
the next day—lI hope! 

I used to play a lot of football and my legs were 
the sturdiest of any player on the field. Today, they 
probably are weaker than anybody’s in the whole 
football stadium, but I don’t mind. I feel fortunate 
that I am able to watch my favorite football teams 
in action. At the local high school games, I have 
been given permission to drive my car to a vantage 
point right behind (Continued on page 910) 














t.e. BROWN was despond- 


ent. She had developed an unsightly, red, scaly erup- 
tion in patches on the backs of her arms, her knees 
and the front of her legs. Her scalp had become 
affected with a profuse scaling resembling coarse 
dandruff. Helen had consulted her family doctor, 
who labeled the trouble “psoriasis.”” Some of her 
triends had “cheerfully” told her that psoriasis was 
contagious, hereditary and incurable! Now Helen 
winced when people looked at her and she sensed 
that they drew away from her. The words “un- 
clean! unclean!” kept ringing in her ears. Poor, 
sensitive Helen Brown wondered if life were really 
worth living. 

To make matters worse, a young man had asked 

Helen to marry him and she was worried as to how 
he would react when he discovered her “terrible 
blemish.” Would her children be similarly disfig- 
ured? It was plain that unless something was done 
Helen would soon have a psychologic problem as 
well as a dermatologic one. 
. Fortunately, Helen’s family doctor was an under- 
standing man, and he referred her to Doctor White, 
a skin specialist. Doctor White confirmed the diag- 
nosis of psoriasis, but he gave Helen a long fatherly 
talk which entirely altered her concept and under- 
standing of the disease. 

First, he assured Helen that psoriasis is not con- 
tagious and, though disfiguring when untreated, 
most attacks can be cleared up. In the majority of 
cases it is a harmless blemish that has no effect on 
the general health. Appropriate treatment almost 
invariably dispels an attack and, while there is some 
tendency to relapse, months or years may pass with- 
out a recurrence. 

“You need not regard psoriasis as incurable any 
more than the common cold is incurable,” he went 
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on. “You certainly recover from a cold in the head, 
but that doesn’t guarantee that you'll never have 
another one. The analogy is not exact, but it’s a help- 
ful one. 

“As for its being hereditary, that’s just not the 
truth. Sometimes more than one case may be found 
in a family; but the late Dr. Norman Walker, a rec- 
ognized authority, stated that not more than one 
case in ten has any traceable family connection. The 
worst that can be said is that in some cases the dis- 
ease appears to be familial.” 

The word psoriasis comes from the Greek and 
means a scaly, itchy eruption ; however, many cases 
of psoriasis do not itch. The eruption may consist 
of ring-shaped or irregular, pinkish spots covered 
with dry, silvery scales. If the scales are gently re- 
moved, there is finally left a tiny bleeding spot 
where a capillary loop has been exposed. 

The principal symptom of psoriasis is the ac- 
cumulation of scales, often arranged in rings or ir- 
regularly shaped like islands. Sometimes they re- 
semble drops of mortar spattered on the body, or 
they may be round patches resembing coins. Occa- 
sionaly, a large accumulation of scales may resem- 
ble oyster shells, or at the other extreme, the skin 
may be covered with pinhead lesions. 

The eruption begins as small red spots which be- 
come covered with fine white scales. These spots en- 
large, become more scaly, and may join other 
patches until large areas of the skin are affected. 
The favorite locations are the scalp, external sur- 
faces of the arms and legs, knees, elbows, small of 
the back and the inner cleft of the buttocks. Any 
part subject to pressure seems particularly prone 
to become affected. Sometimes the eruption follows 
the line of a scratch or other injury. 

Frequently the nails are involved long before the 
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Embarrassing? Yes, but not contagious or painful, and even the embarrass- 


ment of psoriasis can be avoided with the advice of a good dermatologist. 


disease shows upon the skin. They may become 
opaque, discolored, furrowed and brittle. Often 
scales collect beneath the free margins and simu- 
late a fungus infection. 

When large areas of the skin are covered with a 
psoriatic eruption, it may be itchy; otherwise, the 
lesions of psoriasis cause no discomfort. 

If the eruption is scratched it may become pain- 
fully irritated or even infected. Occasionally psoria- 
sis becomes acute. If this happens, the whole skin is 
reddened and peels off in large sheets. Then the dis- 
ease is called erythroderma psoriaticum or derma- 
titis exfoliatera psoriatica. 

Psoriasis comprises 4 to 5 per cent of all skin 
diseases, but despite much study and research its 
cause remains unknown. It has been thought to be 
due to an allergy to a yeast called monilia growing 
in the gastrointestinal tract. Other theories are that 
it is a disturbance of the endocrine glands, an al- 
lergy to a bacterial or fungus infection of the skin 
or a disurbance of fat metabolism. Some regard the 
scales as a reversion to a reptilian ancestral type 
while others think the disease is of nervous origin 
or a manifestation of toxemia. When there are so 
many theories it all adds up to cause unknown! 

Whatever the cause, psoriasis is more common in 
the North and in cold damp countries, such as Ice- 
land. It is rare among Negroes and not common in 
the tropics. 

Treatment varies with the stage of the disease 
and acuteness of the eruption. Since there is the 
danger of overtreatment, especially when the dis- 
ease is active, the management should be in the 
hands of a dermatologist. 

While x-rays will generally clear up the lesions 
the treatment entails danger because the trouble is 
chronic and continued use of x-rays will cause skin 
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atrophy and irreparable damage. You should never 
fail to tell your doctor of previous x-ray treatments, 
their number and who gave them, so that total 
dosage can be determined. Ultraviolet rays and es- 
pecially sun bathing, in those who tan easily, are 
generally beneficial. Here, too, treatment should 
be supervised by a physician because too much sun, 
where the disease is acute, may worsen it. Psoriasis 
generally improves spontaneously in suumer, and 
active medical treatment may not be needed. 

Plenty of soap and water is beneficial to psoriasis, 
and you should scrub the scales off with a soft brush. 
The skin specialist will generally use some stimulat- 
ing ointment in the chronic stage. When the disease 
is acute he will use only the mildest applications, 
because there is grave danger of causing a flare-up 
followed by inflammation and peeling off the skin. 
This complication is serious and may even endanger 
life. If the scalp is involved, your doctor may pre- 
scribe an ointment and tell you to shampoo your 
scalp three times a week. 

You may develop a tolerance to previously help- 
ful treatments and may require a change; but you 
should always bear in mind the axiom “first do no 
harm,” so always consult your dermatologist. 

You must become acclimated to this almost harm- 
less disease and not resent and resist it. 

Your mental attitude is most important; in fact, 
you will need to be encouraged and taught how to 
live with your disease and not to worry and fight it. 
Every little blemish need not be entirely removed. 
This is often impossible, but your psoriasis can be 
kept under control. It is a healthy man’s disease. 
It does not shorten life. It need cause you no more 
concern than a birthmark, and a harmless cosmetic 
may be applied to concea! the redness when the 
loose scales are removed. 


- 


by ROBERT P. LITTLE 
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Tuberculosis has been re- 
duced to seventh place 
os a cause of death— 


uberculosis 





Acme. Figures from Metropolitan Life ins. Co. 
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but today it kills more 
people of 15 to 35 
than any other disease, 





in Childhoo 


by B. M. FRIED 


BERCULOSIS spares no age, sex or race. 

The old belief that it is hereditary, transmitted 
from mother to baby in the womb, has been dis- 
proved. A tuberculous mother, as a rule, delivers a 
nontuberculous child who will remain free from 
tuberculosis provided certain precautions are taken. 

The disease is communicable or infectious. Adults 
or children—particularly children—when in contact 
with a person who has tuberculosis and whose spu- 
tum contains the tuberculosis germ will sooner or 
later contract the disease. 

While tuberculosis may attack bone, bowel or 
gland, any organ in the human body, the lungs are 
the organs most commonly affected. This is because 
the disease enters the lungs by way of inhalation of 
tubercle bacilli through the bronchial tubes. A per- 
son with tuberculosis of the lungs coughs up sputum 
loaded with germs which are also present in the 
saliva. When this person coughs or speaks to you 
at close range’ minute droplets of his sputum and 
saliva reach your mouth and nasal passages and ul- 
timately your bronchi and lungs. A kiss by the 
mother, father, nurse or relative ill with tubercu- 
losis will in all probability infect the baby. A towel, 
a spoon, a fork or a cup, and for that matter any 


object touched by the tuberculous person may con- 
tain the germ and be transmitted to a healthy adult 
or child who uses these objects. 

It has often been stated that tuberculosis is under 
control and is no longer to be feared. Cancer and 
heart disease are said to be public enemies No. 1. It 
is quite true that tuberculosis has greatly decreased 
in recent years. For example, in 1900 it was public 
enemy No. 1, in 1910, No. 2, in 1920, No. 5 and now 
it is No. 7. Nevertheless, even today 4 of every 100 
persons die of tuberculosis. The mortality of infants 
from this disease remains frightfully high. The high 
death rate of infants is due chiefly to prolonged con- 
tact with tuberculous mothers. Small children stay 
close to their mothers or nurses and as a result they 
infect themselves repeatedly and heavily. 

Several years ago a prosperous young Americal 
couple who occupied a suite in a luxurious hotel i! 
Paris, lost a baby of tuberculosis meningitis (tuber- 
culosis of the brain). Physicians were perplexed, 
since mother and father were in excellent health. 
Surprisingly, the next baby died of the same disease. 
The best Parisian physicians were dumbfounded 11 
view of the apparently healthy surroundings. Final- 
ly it occurred to one of (Continued on page 912) 
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DIVING MeDIolits 


HEN medicine is needed, it should be pre- 

scribed by a licensed physician who has ex- 

amined the patient, knows his personal and 
family history and the course of his disease or com- 
plaint. When you and your family have symptoms 
of illness, call your doctor in preference to the use 
of patent or household remedies. 

When the doctor writes you a prescription, he 
writes it just for you. The medicine should be taken 
according to the directions on the bottle, in the exact 
amount prescribed and at the time indicated. 


Precautions in Taking Medicine 


Certain precautions in using any medicine should 
always be followed: 

1. Use must be limited to 
the person for whom it has 
been ordered. Never share 
your special prescription with 
anybody. The remedy that is 
safe for you may be dangerous 
to another. 

2. When you have recov- 
ered and the medicine is no 
longer needed, throw it into 
the toilet or burn it because 
many medicines spoil or 
change with age, and the orig- 
inal purpose of the medicine 
may be forgotten or the label 
may fade or be smeared over. 

3. Keep all poisons or habit- 
forming drugs, sedatives or 
strong antiseptics clearly 
labeled, on a high shelf, away from children and 
apart from other household bottles and jars. 

!. Take bottle or pill box to a good light, read the 
label, checking carefully with the doctor’s orders. 
Read the labels again before giving medicine to the 
patient. 

5. Never take medicine in the dark, no matter 
how sure you are of what it is. 

_ 6. Pour liquid away from the labeled side of the 
ottle to keep the label clean and easy to read. Scotch 
‘ape may be pasted over the label to preserve it. 

/. The adults in a family should all know where 
medicines are kept. It is a good plan to have your 
doctor’s name and telephone number pasted inside 
the door of the medicine cabinet along with the tele- 
phone number of the nearest hospital. 





Medicines by Mouth 

These may be liquids, powders, pills, tablets or 
capsules. Take only as ordered. If you don’t under- 
stand the directions, call your doctor. Powders, 
pills and capsules are nearly always given with wa- 
ter—the powders dissolved in water or placed at the 
back of the tongue and washed down with water, 
the pills and capsules followed by a drink of water. 
If the pill, tablet or capsule is placed w ell back on 
the tongue, a swallow “of water taken and the head 
thrown back, the medicine will usually roll down 
easily. 

Pills, tablets and capsules should be offered to 
the patient on a spoon or saucer. 

Bad-tasting medicine should 
never be given to the patient 
with or in food as it may spoil 
the taste of that food ever 
after. A drinking tube or 
straw may be used in taking 
disagreeable medicine or may 
be ordered to prevent the 
medicine from discoloring the 
teeth. Disagreeable medicines 
should be followed by a glass 
of water, fruit juice, a cracker 
or cookie, if permitted. 

The doctor occasionally 
wishes. medicine given by hy- 
podermic injection, but unless 
he or a registered nurse 
teaches someone in the family 
or the patient himself to give 
the medicine in this way, it 
should never be attempted by the patient or family. 


Giving Medicine to an Adult 


1. Wash your hands. 

2. If medicine is being given regularly, assemble 
a medicine tray to include medicine glass, standard 
teaspoon, glass of water and paper napkin or tissue. 

3. Get the medicine; read label. 

4. Shake the bottle. 

5. Remove cork, place topside down. 

6. Measure out medicine exactly, pouring from 
side away from label. If you are pouring into med- 
icine glass, hold the glass so that line measuring the 
amount needed is on a level with your eyes. 

7. Read label as you replace bottle. 

8. Add water to medi- (Continued on page 905) 
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AVID stared at his untasted lunch, waiting 
for the usual scolding. His dad was reading 
the F-speckled report card which his mother 

had shoved across the table with a sigh of disap- 

pointment. 

“Those new glasses haven’t helped you bring up 
your grades,” Dad growled. “F in reading! F in 
deportment but an A in physical education! 
Humph!” 

Like many other parents, Mother and Dad didn’t 
realize that David’s trouble called for more than 
glasses. He had never learned to like to read be- 
cause he was farsighted. He could see just fine to 
play ball but he couldn’t see well to read. Now he 
has his vision corrected but he still has to learn to 
like reading. His parents didn’t know that a far- 
sighted child is often good at games but a mischief 
maker in the classroom. 

If you are the mother of a child who recently 
started to wear glasses, perhaps you too were dis- 
appointed to find that he still had trouble in school. 

Getting glasses was an important first step but 
it may be that you and the teacher did not realize 
soon enough that poor vision was at the bottom of 
your child’s trouble and a bad school record was 
already in progress. If, like David, your child is 
farsighted and because of that, he has never cared 
for reading, putting glasses on him will not auto- 
matically make a reader of him. Something has to 
be done to make him want to read. 





wéce ULANOES) 


The trick will be to give him stories about some- 
thing he is interested in and wants keenly to know 
about. Does he like football? Call his attention 
to a good football story in which the predicament of 
a player is solved. Is he interested in making 
things like model aeroplanes? Find a simple book 
on construction and get his dad interested so the 
two will work out problems together. Show him 
articles in the paper abvut his favorite sports 
heroes or contests in model plane flying. If you 
are patient and don’t make your approach too ob- 
vious, you can gradually awaken his interest in 
reading because he will see that it is fun and can be 
helpful. When this happens he won’t have time for 
mischief in school. 

Take the case of the nearsighted child. His prob- 
lem is just the opposite of David’s. Tommy, a pale, 
thin child with newly acquired thick-lensed spec- 
tacles, stood disconsolately on the fringes of a hud- 
dle of boys. They were choosing sides and he 
knew he would not be chosen. He covered a make- 
believe yawn and tried to look as if he didn’t care. 
Maybe today, there wouldn’t be enough players and 
they’d have to take him. Tommy strolled away. 
The truth of the matter was, he was afraid of the 
ball. It always seemed to come at him out of no- 
where. He hated not being wanted, but he hated 
baseball more. 

Perhaps your child is Tommy’s type. He likes to 
hump up over a book because that has always beell 
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the easiest thing to do. He always makes good 
grades and that is a joy to you. Does he sometimes 
get a little boastful about it and do you have a 
secret fear that he will become a bookworm or an 
academic snob? Do you wish that he would run 
and play like other children or come home, just 
once, with his shirt torn off in a neighborhood foot- 
ball game? 

It’s too bad Tommy didn’t get his glasses before 
he learned to be afraid of balls. He can still be 
helped with patience and understanding. His phys- 
ical education teacher will know what to do. She 
will want him to wear a guard over his glasses 
when he is playing a ball game. He will not like 
this at first, but with encouragement he can get 
used to it. Then will come the gradual teaching 
of skills and using these skills in simple games. 
The secret will be to let Tommy be successful in 
handling a ball so he will get over being afraid of 
it. The time will come when Tommy will be need- 
ed by the other boys to round out the number on a 
team. They wi!: put him in a minor position. The 
natural pride that made Tommy a leader in the 
schoolroom will be challenged. He won’t let his 
team down. 

You and your family also can help your near- 
sighted child who hasn’t enough play life to become 


ane uot enough 


Along with glasses, your child may need un- 
derstanding and attention for the personality 


problems created by long-standing eye defect. 


a well-developed, all-around boy. Family outings 
are good morale builders and they give the children 
lots of action in the out of doors. The rugged life 
of camping, the thrill of landing the first fish, 
swinging down the trail with Dad, are but a few 
of the possible adventures that will help to build a 
boy into a manly fellow. 

The love of reading that a nearsighted child 
seems to come by naturally is a wonderful asset to 
him. It won’t be lost as he learns to like sports, 
fishing and, best of all, people. He will only have 
widened his possibilities of enjoying a full life. 

There is another eye defect that causes the vic- 
tim much mental anguish and sometimes affects him 
physically. That is strabismus, that $64 word 
doctors give to the cross-eye defect. You have 


heard the superstition that cross-eyes do not need 
special care because they will straighten as the child 
grows older. They may. But at what a terrible 
price! Would you want your child to be blind in 
one eye? Would you want him to suffer the taunts 
and jibes of unthinking playmates because his eye 
looks funny? 
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It is not unusual for vision to be lost entirely in 
the out-of-line eye. According to the National So- 
ciety for the Prevention of Blindness, the eye that 
is crossed tends'to be used less and less until, like 
an unused muscle, its usefulness is lost. Being 
blind, the eye may resume its normal position—but 
of what use is it? 

If you are the parent of a child who is afflicted 
with an eye that turns to one side, don’t delay 
placing him under the care of the best opthalmolo- 
gist you can find. While this child is getting cor- 
rection and afterwards, he will need your guidance 
and care. The chances are he will have developed 
feelings of inferiority. They may be recognized by 
his shyness, diffidence, even fear of other children. 
Again, he may be overly aggressive and bully his 
little brother or sister. 

The specialist may advise surgery and your 
child’s eye will be straightened. Or he may ask 
your child to wear a patch over his good eye 
several hours a day in order to force him to use 
his weak eye and thus prevent further loss of vision 
in it. You can help him to submit to whatever 
treatment is prescribed. Remember, correction may 
not settle all of the trouble. If he felt inferior before 
correction, he will still feel inferior immediately 
afterwards. If you realize that the condition has 
gone so far that you do not know how to cope with 
it, the best thing to do is to seek the help of a good 
psychiatrist. 

If personality difficulties have not become too 
serious, there will be many things that you and the 
teacher can do to help. Above all, don’t coddle the 
child or arouse self pity in him. Help him to face 
the fact that his eye looks different or that he has 
to wear a patch. Never hold out false hopes. Treat 
him like a normal person who has a place of use- 
fulness in the world. One of the best boosts to his 
feelings of inferiority would be a chance to excel 
in some one thing. Find out what his talents are 
and help him to develop them. For example, if he 
likes archery, see that he has the best instruction 
and good tackle. Give him chances to visit shops 
where tackle is made, even encourage him in mak- 
ing his own. Let his friends also see his skill so 
that admiration will take the place of teasing. 

You may think you would know it if your child 
were a victim of strabismus. That is not always 
true. Some cases in their beginning stages are not 
easily detected. If your child has an eye that turns 
inward or outward only when he is ill or tired, 
or if he tilts his head when he is trying to focus, 
take him for an examination. These are the warn- 
ing symptoms. He will have a good chance to 
save the vision in his weak eye and to avoid the 
unpleasantness of having an eye that “looks funny.” 

One of the hardest defects to find with the simple 
testing used by most schools is astigmatism, an 
irregularity of the eyeball which blurs vision. A 
person may not know that there is anything wrong 
with his eyesight but when the trouble is located 
and correction made, he is astonished at the clear- 
ness of what he sees. This type of trouble may be 
hard on the nervous system. Perhaps you have 
noticed that your child is easily discouraged at 
school, cries easily. (Continued on page 913) 
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FOR BACTERIA 


teria, creatures so tiny we can not see them 

with the naked eye. No one is more aware of 
this hard fact than the bacteriologist who must use 
ingenuity and a Sherlock Holmes technic to isolate 
disease organisms from blood, sputum, throat swabs 
and other material sent to him regularly for exam- 
ination. His chief bait is food—the right kind of 
food. 

These laboratory foods are called media. A bac- 
teriologist separates bacteria mainly by the way 
they act and grow on various media. Basically most 
organisms could get along on a test tube diet of 
nutrient broth of meat, salts and a partly digested 
protein known as peptone. But like human beings, 
these little creatures may have certain preferences 
and food idiosyncracies. Such individual tastes are 
studied and deliberately pampered by the microbe 
hunter who must trap his criminals alive before he 
can convict them as the specific menace to a par- 
ticular patient. 

The tempting diets he produces with scientific 
care give his storeroom the appearance of a well 
stocked pantry. Rows of test tubes line the cupboard 
shelves along with stacks of petri dishes, covered 
glass plates. All contain liquid and solid nourish- 
ment. Consider the menu for the tuberculosis bacil- 
lus. This slim organism, sheathed in a waxy coat, 
grows well on a special mixture of eggs, potato and 
glycerine. Typhoid bacteria on the other hand pre- 
fer jelly-like agar combined with sugars. Organisms 
eausing lockjaw thrive on chopped beef, salt and 
water, provided no oxygen is present. Scores of 
other equally diverse recipes are available to satis- 


‘k= MOST finicky eaters in the world are bac- 


fy the equally varied appetites of the hundreds of 
disease-producing microbes. 

In his spotless laboratory the bacteriologist co- 
operates closely with the physician in diagnosing 
infectious diseases. A typical case illustrating this 
teamwork is that of Bob Smith, just hospitalized 
by his physician who finds that clinical symptoms 
point to lobar pneumonia. A sample of Bob’s spu- 
tum, coughed up from the lungs, is given to the bac- 
teriologist. If pneumococcus, the germ most respon- 
sible for lobar pneumonia is present, that presence 
must be proved, so the task of isolating it begins. 
A bit of suspected material from the sputum is 
picked out with a sterile wire and spread on a petri 
dish of sheep’s blood and agar. Blood is a favorite 
food of pneumococcus. Agar, also nutrient, is a 
gelatinous extract of seaweed that solidifies when 
cooled, providing a hard surface for the bacteria 
to grow upon. The petri dish is now put in an incu- 
bator regulated at body temperature, the warmth 
mest favorable for growth. Pneumococcus organ- 
isms, if present, will multiply into millions over- 
night. The following day the bacteriologist sees 
them as small, translucent colonies, each group sul- 
rounded by a clear area where the blood has been 
eaten. He uses his sterile wire again, this time to 
spread a colony on a glass slide which he stains and 
examines under the microscope. Pneumococcus, 
sister of streptococcus, is a striking little tear 
shaped body, surrounded by a halo. If Bob’s sputum 
examination shows the above picture, his doctor 
gets a report within 24 hours that his patient has a 
bacterial pneumonia. Penicillin, a powerful weapon 
against pneumococcus, is given immediately. 
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Not all bacteria are isolated as easily as those 
causing pneumonia. For example a vacationist was 
taken ill on a camping trip. Intestinal poisoning was 
suspected or possibly typhoid. The organisms re- 
sponsible for digestive upsets, however, are close 
kin and resemble each other so markedly it is diffi- 
cult to pin the blame on one special type. There is a 
way though. They all like to eat sugars, but only 
special ones. As bacteria eat sugar, acid is formed 
that changes the color of certain dyes. By this dye 
indicator system the bacteriologist can tell which 
sugars are consumed. 

Getting back to our sick camper, we find a stool 
specimen has been given to the bacteriologist, for 
the patient’s digestive tract is involved. Some of this 
material is planted on agar media containing 
sugars and a red and blue dye. Harmless organisms 
grow spectacularly on this food in bright, gaudy 
colors. In odd contrast typhoid bacteria grows as 
colorless, innocent looking colonies. The latter are 
transferred to tubes containing several different 
sugars such as dextrose, lactose, maltose and others 
less familiar to us. Identification is then made by 
checking the consumption of sugars known to be 
favored by typhoid. Within two to four days the 
cause of the camper’s illness is pinned down. Once 
a specific course of treatment can be applied, his re- 
covery is speeded. 

Typhoid and pneumonia organisms, like most bac- 
teria, need oxygen for growth. Some of their col- 
leagues strangely enough do not like air. They will 
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eat laboratory food on one condition—that oxygen 
is excluded. Gas gangrene, a dreaded infectious dis- 
ease, is caused by just such an organism. Found in 
the soil, it enters the body through skin wounds and 
lives on dead tissue. The bacteriologist finds it rela- 
tively simple to grow these organisms, called ana- 
erobes, in his laboratory. The gangrenous tissue or 
swab of material from a wound is literally planted 
deep into a tube of liver and hardened agar. Sealed 
from any air supply, the organisms will grow well 
overnight. Then they are transferred to a liquid 
broth tightly sealed by a layer of wax. A showy 
demonstration of their presence is obtained by 
growing them in airproof milk. Here they form a 
tremendous amount of gas, blowing up the milk as 
though a storm had hit it. They are tough little or- 
ganisms, hard to destroy because of a protective 
makeup that resists sterilization. Among other or- 
ganisms that dislike air are those causing tetanus 
and botulism. 

Bacteria may be fussy as babies about their food 
or exacting as a gourmet. The bacteriologist is not 
easily discouraged. Everything from cabbage to 
chemicals is employed to make media appetizing. 
Once disease producers are isolated on media, their 
proper identification makes it possible for the physi- 
cian to destroy them in his patient with the most 
effective and rapid means available. 

Tempted by a good meal, bacteria have no desire 
to escape. And the bacteriologist does not give them 
the chance. 
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by JENNIE Q. ADATTO 


What a germ likes to eat is 
important in isolating and 
identifying types of bacteria. 
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BD 
133 ATHING is indispensable to our present high 
standard of American life. The daily bath has be- 
come our guarantee of cleanliness, health, comfort 


and efficiency. Public bathing beaches and swim- 


ming pools are a favorite source of exercise, whole- 
some recreation and relaxation. Tubs and showers 
of all kinds are to be found in our homes, schools, 
industrial establishments, hospitals, offices, hotels, 
railroad trains, ships, automobile trailers and air- 
planes. We are decidedly a bath-conscious people. 

But we are not far removed from the time since 
the bath came into its own as a popular means to 
health and comfort. Our present cleanliness has de- 
veloped against a colorful background of an unbe- 
lievably unwashed condition prevailing in most of 
the world up to the latter part of the nineteenth 
century. 

The history of bathing stretches back through 
long centuries during which man bathed himself in 
a great variety of substances: hot, cold and tepid 
water, vapors, sand, peat, mud, vegetable concoc- 
tions, animal substances, oil, milk and wine to men- 
tion only a few. His reasons for doing so have also 
been varied ; for cleanliness, health, pleasure, super- 
stition, religion and publicity. 

Bathing is mentioned in the most ancient his- 
torical accounts. Early Egyptians bathed in the 


Nile. Moses taught his people to use running water’ 


as a cleansing and curative agent. The Greeks used 
the bath as a preparation for marriage, sacrificial 
rites and the reception of oracles. In the excavated 
ruins of their palaces we have found our earliest 
well preserved examples of bathrooms. Public baths 
there were too, but these were to reach their zenith 
in the magnificent baths of the Roman emperors, 
who vied with each other in constructing costly and 
luxurious baths that included a library, gymnasium, 


garden and lecture room in addition to the bathingt if 


quarters. Diocletian put 32,000 marble seats in the 
one he built. Caracalla’s was of such perfect archi- 
tectural design that it has been used as a model 
through the centuries and still finds expression in 
American bank buildings. 

The luxury bath era of Rome came to an end when 
the unwashed Huns shut off the water supply by 
cutting the aqueducts. Constantinople, the capital 
of the Eastern Empire, preserved the Roman cus- 
toms of bathing, from whence they have continued 
in all the Mohammedan cities of the East from that 


day to this. But in Europe the fall of Rome marked. 


the beginning of long Dark Ages. Bathing went into 


s 
o 
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an extended eclipse, with terrible repercussions. 
Plague after plague swept over the filthy land, in 
one devastating wave after another, leaving in their 
wake untold millions of dead. 

Habits of cleanliness were scarcely improved 
during the Middle Ages. The finest castles did not 
have what we would consider the most primitive 
arrangements for sanitation and health, and this 
fact was one reason for an average life span of 21 
years. 

Queen Isabella of Spain is said to have boasted 
that she had never had but two baths in her life, 
one when she was born and one when she was mar- 
ried. They gave her a third when she died, and it 
was an inconsiderate thing to do, considering her 
majesty’s expressed views. Catherine the Great 
also had a notable lack of regard for the bath. Only 
one bathroom could be found in all her huge palace. 

It is not to the ladies that historians give the 
credit for bringing the bathless era of the Middle 
Ages to a close. That honor is generally accorded 
to Henry IV of England when he instituted the Or- 
der of the Bath in 1399 for the purpose of prevailing 
upon his nobles to wash themselves. They had to 
succumb to a bath as part of the ceremony of being 
inducted into the order, with the result that a few 
gentlemen were scrubbed up and the bathtub came 
to be generally regarded with more esteem and 
favor in the civilized world. ' 

Our colonial forefathers were not much given to 
bathing. In fact, many of them regarded it as an un- 
seemly and dangerous piece of foolishness, espe- 
cially harmful in cold weather. Laws were passed 
prohibiting people from bathing and from putting 
bathtubs in their houses. In Philadelphia one might 
not take more than one bath a month under penalty 
of being put in jail. Boston had equally stringent 
laws designed to keep down disease caused by too 
much bathing. Aristocratic Virginia exacted the 
neat sum of $30 yearly from each person who in- 
sisted on building a bathtub in his house. Thirty 
dollars then wasn’t the pocket change it is now! As 
late as 1845 laws were still being enacted in some 
sections to protect the populace from the dangers it 
was thought bathing involved. 

But the American people have ever been a head- 
strong lot. Early Americans who liked to bathe pro- 
ceeded to do so, accomplishing it in devious ways in 
spite of the fact that bathtubs were hard to.find. 
Benjamin Franklin designed a portable copper bath- 
tub and had it made to his order. It was shaped in 


of the amecican BAND sl 


by ANDREW ALLEN 

















' 894 


the form of a shoe, the water being 
heated from a fire built in an opening 
at the heel. The bather balanced 
himself on a ledge of the shoe top, 
with his feet toward the toe of the 
shoe. How a man of Dr. Franklin’s 
proportions managed to avoid over- 
turning remains a mystery. 

By 1803 bathtub construction had 
made a little progress. Dr. Cecil K. 
Drinker, professor of physiology at the 
Harvard School of Public Health, has 
a diary, kept by his great-great- 
grandmother, Elizabeth Drinker, who 
lived in Philadelphia. On July 8, 
1803, she wrote: “My husband went 
into ye tipid bath, before dinner, he’s 
handsel’s (tried out) a new bathing 
tub, which WD (her son, William 
Drinker) bought yesterday for 17 dol- 
lars—made of wood, lined with tin and 
painted—with casters under ye bottom 
and a brass lock to let out ye water.” 

In spite of its early restrictions on 
bathing, Philadelphia has contributed 
much to the development of the bath. 
Philadelphia plumbers were advertis- 
ing bathtubs in 1820, and by 1837 rec- 
ords of the Schuykill waterworks 
show that water was being supplied 
to 1,530 Philadelphia bathtubs. 

About 1823, Nicholas Biddle, presi- 
dent of the United States Bank, in- 
stalied a bathtub in the garden at the 
rear of his home at 715 Spruce street, 
Philadelphia. This century old bath- 
tub is now in the hands of the Amer- 
ican Catholic Historical Society, whose 
headquarters are at the Spruce street 
address. It is said to be carved from 
a single piece of Carrara marble and 
to weigh eight times as much as the 
modern bathtub. Servants carried 
water when the Biddle family wished 
to bathe, and a hole in the bottom 
emptied the waste water through a 
garden hose. 

Such were the unsatisfactory and 
inconvenient means of taking a bath 
prevailing among the rich and influen- 
tial Americans in the first half of the 
nineteenth century. The imagination 
is not overworked to picture the 
means of keeping clean left to the 
great mass of people to whom $17 was 
a small fortune, or who could not af- 
ford Carrara marble tubs; or to the 
European immigrants who poured 
ashore every year; or to the hardy 
pioneers who had to conquer a wilder- 
ness before the niceties of the bath 
could be considered. 

Looking abroad during this same 
period, we find that wealthy Parisians 
who wanted to take a bath had to or- 
der the hot water and tub from water 
carriers who delivered both to their 
door inacart. Failing to order a bath 
sufficiently ahead of time, a person 
was likely to go bathless, far the water 
specialists had a good many calis 
every day. 

The second half of the century saw 


steady progress in the evolution of our 
American bath. In 1850 a bathtub 
was installed in the White House. It 
was probably a metal-lined wooden 
arrangement, but at least it must have 
been sturdy since it served Presidents 
Millard Fillmore, Franklin Pierce, 
James Buchanan, Abraham Lincoln, 
Andrew Johnson, Ulyssess S. Grant, 
Rutherford Hayes, James A. Garfield, 
Chester Arthur and Grover Cleveland. 
It was President Cleveland who finally 
ordered a new tub. Before 1850, our 
presidents had performed the duties 
of the highest office in the land with- 
out benefit of bathtubs. 

Following the White House innova- 
tion, bathtubs began appearing in the 
best New York hotels; not one bath 
for a room as now, but one bath per 
hotel. Enterprising hotels later boasted 
two or three bathtubs. By the time 
Lincoln was elected in 1860, well-to- 
do families were departing from the 
laundry tub style of bathing and were 
remodeling their homes to make space 
for bathrooms. : 

The beginning of the era of the pub- 
lic bath in our country may be said to 
date from 1866. In that year one of 
the best, most popular and also the 
oldest beach bath in America was con- 
structed on the L Street Beach, South 
Boston. The public bath movement 
was already gaining headway in Eng- 
land and on the Continent. Liverpool 
had led the way in 1842 by establish- 
ing the first public bathhouse provided 
with hot and cold water equipment. 
In 1846 the English Parliament passed 
an act to encourage thé opening of 
baths and washhouses for the public. 
The idea spread in England and was 
developed also in Germany, France, 
Austria, Norway and Sweden. It was 
slow to find favor in America. 

Massachusetts took a forward step 
in 1874 by passing legislation permit- 
ting public funds to be used for the 
erection of public baths and wash- 
houses. Events followed a little faster 
after that. The enameled cast-iron 
tub made its appearance on the Amer- 
ican market in 1875, turned out at the 
rate of two a day in Allegheny, Pa. At 
about the same time, some nameless 
genius invented the shower bath. It 
was a chair placed in a tub of water. 
The bather seated himself, grasped a 
lever at his right hand and started 
pumping. Water then poured through 
an opening over his head, drenching 
him. 

The lever also caused a brush to 
oscillate which scrubbed the more 
inaccessible portions of the bather’s 
back, a nice convenience. — 

In 1885 Philadelphia once again 
atoned for her early sins in regard to 
bathing. She built the first public 
pool bath as a substitute for the float- 
ing baths that could no longer be used 
because of her polluted water supply. 
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Subsequently, pool baths were opened 
in Chicago, Holyoke, Boston, Newark, 
Utica and Kansas City. These pool 
baths consisted of a pool or tank sur- 
rounded by dressing rooms, either 
roofed or open. America was at last 
providing some measures of cleanli- 


-ness for her people. But progress was 


slow. 

As late as 1893 there was not a 
single all-year municipal bath in op- 
eration in the United States, according 
to the report of the Bureau of Labor 
for that year. This report also pointed 
out the need for municipal baths in 
the larger cities, and showed that in 
certain districts in Chicago and New 
York only 2.83 per cent of all the pop- 
ulation had bathroom facilities. 

New York was the first state to en- 
act laws making the erection of public 
baths compulsory. Dr. Simon Baruch 
was the chief agent in securing this 
legislation, urging in his inimitable 
way that money spent for public baths 
would do more to raise the standard 
of health and morality than a greater 
amount spent in any other way—a 
fact social workers still urge us to 
recognize. Dr. Baruch’s efforts were 
successful, and in 1895 New York 
passed a law requiring that all cities 
in the state of more than 50,000 in- 
habitants erect public bathhouses to 
be open 14 hours a day during the 
entire year, and to furnish hot and 
cold water. Buffalo was the first city 
to comply with the new law, and 
opened her first public bath in 1897. 

By 1903 the Bureau of Laber was 
able to report that there were 39 all- 
the-year public baths in existence, 
beside 78 beach or floating baths open 
in summer. Thus America was pro- 
gressing toward public health and 
cleanliness. It must be said in all fair- 
ness that New York, Boston, Chicago 
and Baltimore have done the most in 
the matter of establishing public bath- 
houses to provide free or cheap baths 
for their working population. A large 
number of manufacturing cities have 
done nothing whatever along this line. 
Boston installed the first bath in a 
public school in America in her Pau! 
Revere School. The event took place 
in 1900, a significant symbol that dur- 
ing the new century America was 10 
give to rich and poor alike the benefits 
of the bath. 

Indeed, by the turn of the century 
we had far outdistanced all other civi!- 
ized nations in the use of both private 
and public baths. We were becomin¢ 
so bath-conscious that Englishmen. 
lagging far behind, criticized our bath- 
tubs as only another example of 
Yankee extravagance and love of dis- 
play. 

Progress during the past 50 years 
has been remarkable. Plumbers, tech- 
nicians and designers have joined 
forces to give us bathing facilities far 
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surpassing any that the world had 
ever seen. Many factors have been 
influential in popularizing the bath. 
The medical profession has developed 
the bath into an effective instrument 
in fighting and preventing disease. 
Athletics have taught the advantages 
of the bath, particularly the shower 
bath. Many industries have encour- 
aged employees to refresh themselves 
with a shower when they get through 
work. Hotels have played their part. 
Social workers have insisted that bet- 
ter health and morals would result 
from making bathing places available 
to people in crowded tenement sec- 
tions. Public health nursing has con- 


| tributed much to a higher standard of 
| health and cleanliness. Above all else, 








| ranked next and 





American methods of mass production 
have made it possible to produce 
plumbing supplies in mass quantities 
at a price within the reach of most 
home owners. 

These factors, and others, have 
combined to popularize the bath to 
such an extent thaf’90 per cent of all 
the bathtubs made are to be found in 
American homes. But in spite of our 
progress, government statistics still 
indicate that there is considerable 
room for development of bathing facil- 
ities. 

A large percentage of the rural 
homes do not have the running water 
supply and adequate drainage neces- 
sary for modern bathrooms. There 
are still homes in certain areas of our 
larger cities without the benefit of a 
public water system. The evolution 
of the American bath is not yet com- 
plete. Nor will it be as long as there 
is one person left who depends on the 
old-fashioned laundry tub with its 
laboriously lugged water for an in- 
frequent bath. 





Spare Those Vitamins 
(Continued from page 865) 
project, pork loin was richest in thia- 
mine and it retained 60 to 70 per cent 
during cooking. Dry beans and peas 
retained 40 to 60 
per cent when baked. In general, 
retention ranged from 35 per cent in 
fresh lima beans boiled in a large 
amount of water to 100 per cent in 
dry navy beans, white corn meal and 
braised pork liver. Most of the foods 
retained above 60 per cent of their 

thiamine. 

Riboflavin (vitamin B: or G) might 
well be part of the answer to the 
search for the Fountain of Youth. It 
is one of the major factors in post- 
poning the onset of the’ symtoms of 
old age—extending the “prime of life” 
—as well as in prolonging life. A 
liberal allowance of riboflavin also 
leads to better development, greater 
freedom from disease and healthy 
skin. The body needs about half again 





HYGEIA 


as much riboflavin as thiamine. The 
importance of this is clear when we 
consider that the same foods are 
rich in both vitamins but that only a 
few—beef, snap beans and cantaloup, 
for example—contain them in the 2:3 
ratio of our need. 

Milk, not studied in the tests, is the 
best source of riboflavin, and normal 
consumption of it will supply full 
requirements. Of the foods studied, 
beef and calf liver were richest in 
riboflavin, and dry beans and peas, 
corn meal, rolled oats, whole wheat 
bread and whole wheat flour were 
secondary sources. Like niacin, ribo- 
flavin proved to be stable in heat, 
Baked and fried foods generally re- 
tained 100 per cent, and boiled foods 
retained 60 to 90 per cent. The rest 
was found in the water. Varying the 
volume of water or the cooking time 
had little effect. 

Pellagra, the disease of man similar 
to black tongue in dogs, is caused by 
a deficiency of niacin (nicotinic acid), 
another of the B vitamins, and is 
characterized by abnormalities of the 
skin, the alimentary canal and the 
nervous system. The name niacin has 
been adopted in preference to nicotinic 
acid to avoid confusion with the nico- 
tine of tobacco, a toxic substance 
which is related to the vitamin only 
in a chemical sense. 

Liver was the richest source of 
niacin in the tests. Whole wheat bread 
and rolls contained about twice as 
much as did those made from enriched 
white flour. This indicates that en- 
richment standards for this vitamin 
are faulty. Generally speaking, the 
only niacin lost in cooking was that 
dissolved in cooking water—although 
pork loin fried or braised lost 20 to 
30 per cent. About 70 per cent of the 
niacin in most foods was found in the 
cooking water, and 30 per cent was 
retained. 


Minerals 


Though minerals do not constitute a 
large percentage of total body weight, 
they are nevertheless vitally impor- 
tant. They form the skeleton and give 
the body fluids the characteristics, 
such as solvent power and osmotic 
pressure, on which life processes de- 
pend. The beating of the heart depends 
on the right proportions of calcium, 
sodium and potassium salts in the 
blood, and red blood cells that carry 
oxygen depend on iron. Calcium, 
phosphorus and iron, three highly 
essential minerals likely to be defi- 
cient, were studied by the research 
group. Other minerals are generally 
supplied in sufficient quantities with- 
cut special provision. Calcium and 
phosphorus make up most of bone 
and tooth structures, and a shortage 
of them (or of vitamin D, not covered 
in this study) leads to rickets, a faulty 
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composition of the bones. Milk is uni- 
versally recognized as the best source 
for both of these minerals, but other 
foods are also valuable. The tests 
showed turnip greens to have a high 
content of calcium, and liver a high 
content of phosphorus. Liver also 
proved a valuable source of iron. 

Retention of minerals in foods 
cooked in water ranged from 50 to 
100 per cent. Loss was greater with 
a larger amount of cooking water and 
when the vegetables were pared or cut 
into smaller pieces. Salt or soda in 
the cooking water increased losses. 
Most of the minerals not retained were 
found in the cooking water. There 
was little if any loss with other cooking 
methods. 

A number of general conclusions 
can be drawn from this study. Vita- 
mins and minerals are lost in cooking 
by dissolution and by oxidation has- 
tened by heat. The longer the time 
of exposure to these processes, the 
more nutrients are lost. A larger 
volume of water used for boiling 
results in greater destruction. Reten- 
tion of nutrients varies directly with 
the size of the pieces of food, but 
sometimes smaller pieces will actually 
save nutrients by cutting the cooking 
time. It is difficult to determine where 
the happy medium lies. 

In general, boiling seemed to be the 
most destructive method of cooking. 
As with all methods, it destroyed more 
ascorbic acid and thiamine than other 
nutrients. Since the other nutrients 
were lost mainly through dissolution, 
they, too, suffered most from boiling. 
But they can be salvaged if the cook- 
ing liquid is consumed with the food 
cooked in it. The only food not most 
affected by boiling was potatoes; fry- 
ing was more destructive of their 
ascorbic acid and thiamine. Pressure 
cooking, where it was studied, was 
less destructive than boiling, probably 
because the amount of water and time 
of cooking were less and because the 
air, which causes oxidation, was driven 
out and replaced by steam. 

Potato skins proved effective in 
conserving nutrients. Sweet potatoes 
baked whole showed excellent reten- 
tion, but when they were cut in half 
before baking they lost over two- 
thirds of their ascorbic acid. Irish 
potatoes boiled in their skins retained 
close to 100 per cent of all nutrients, 
including ascorbic acid, but lost 20 
to 30 per cent of all nutrients when 
they were pared. Neither variety of 
potatoes has much ascorbic acid but, 
in many families, Irish potatoes are 
a good source because of their im- 
portant place in the diet. It is inter- 
esting to note that, in spite of exposure 
to water, potatoes boiled in their 
jackets retained more nutrients than 
potatoes baked whole. The skins of 
carrots had little if any value. 


The results of this study show that 
the housewife can provide the most 
nutritious meals for her family by 
following these rules: 

1. Use as little liquid as possible in 
cooking and, if possible, serve it either 
with the food cooked in it or as part 
of soups or gravy. 

2. Cook food only until it is tender 
and, if possible, serve it without 
reheating. 

3. Serve all foods as soon after 
preparation as possible. 

4. Pare vegetables as soon before 
cooking as possible. 

5. Never allow any food to stand in 
water. To restore crispness to wilted 
vegetables, wrap them in a cloth 
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To Prevent 
Infection 








wrung out in cold water, cover them | 
with waxed paper and store them in | 


the refrigerator until they are crisp. 





How to Help a Problem 


Drinker 


(Continued from page 867) 
him, at first, an easy escape from real- 
ity. In about 80 per cent of the 
alcoholic cases we have studied, 
“Momism” in childhood was the basic, 
underlying cause. In adult life, the 
man or woman was left out on an 
emotional limb by an immature moth- 
er or father or their surrogates over- 


protecting the children and not per- | 





mitting them to grow up. These were | 


children who were told what to do and 
when to do it. They were allowed to 
make few decisions of their own. In 
the end, they were left totally un- 
prepared to meet even the minimal 


standards of intelligent grown-up liv- | 


ing. They never matured. 

In the remaining 20 per cent are 
found backgrounds crippling to poten- 
tial maturity, the dominating father 
who never permits his son or daughter 
to think for themselves or hedonistic 
parents who neglect the child and 
deny him a normal degree of affection 
and security. One sees in certain 
cases of alcoholism such men and 
women searching for and finding in 
alcoholic fantasy that which was 
denied them in their childhood. Some- 
times Fate plays an important part in 
arresting maturity—the death of a 
mother or father at a crucial time in 
the child’s growth, and the substitution 
of immature or dominating parent 
surrogates may well induce an early 
crippling of the personality. 

It is often a relief to the friends and 
relatives of the abnormal drinker to 
realize that emotional immaturity and 
its handmaiden, alcoholism, are the 
product of maladjustment in childhood 
which created a faulty emotional at- 
titude toward mature reality. This 
understanding, in turn, will acquaint 
them with the magnitude of the read- 
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justment project that lies ahead. They 
will understand for the first time that 
the problem is not one of just giving 
up drinking, but of giving up drinking 
in order to get at the faulty emotional 
attitudes and change them. It is al- 
ways a shock to the patient when he 
reaches the point where he sees how 
much readjustment lies ahead of him 
after he has stopped drinking. We 
want the friends and relatives to know 
this, and to realize that emotional 
growth, like physical growth, is slow 
and almost imperceptible when ob- 
served from a week by week point of 
view. 

It is easily understandable that oc- 
casionally cooperation from the fam- 
ilies of patients is difficult to secure. 
Usually, the members of the family 
have been consciously, as well as 
unconsciously, protecting the drinker 
for many years. It has become a habit. 
To expect them to change their at- 
titude at once, and to realize that this 
time the patient is actually doing 
something mature about his problem is 
more than can be reasonably expected 
at the beginning of treatment. How- 
ever, many intelligent parents, wives, 
or husbands of our patients have 
shown remarkable self control in fol- 
lowing a policy of strict noninterfer- 
ence, and in succeeding in refraining 
from “protective” methods. The co- 
operation of these wise relatives who 
understand the psychology of treat- 
ment is extremely valuable. 

Frequently, we are asked by friends 
and relatives whether or. not they 
should change the environment, per- 
haps move to another section of the 
country in order to make the readjust- 
ment easier. The answer is no. We 
are thoroughly aware of the fact that 
much of the patient’s environment 
contains a thousand subtle, as well as 
direct suggestions to escape a mood, 
a state of mind or a sense of discomfort 
by the one method that he has been 
in the habit of using. To change the 
environment, or to move to another 
city would be of little value, as in time 
the same suggestions would arise for 
the very same reasons. No matter 
where he is, the abnormal drinker will 
be bombarded by alcoholic invitation 
in which attractive, “distinguished 
people” are pictured as using this or 
that brand of whisky. The country 
club, political club, saloon, restaurants 
and the millions of houses at which 
cocktail shakers welcome the tired 
business man on his return home, will 
be ever-present reminders that other 
men and women are using alcohol so- 
cially and paying no undue physical 
or mental price for their indulgence. 
Many abnormal drinkers have wives 
or husbands who use alcohol, and pro- 
viding the use is moderate and con- 
trolled, no suggestion is made that 
they forego this practice in an effort to 


protect the patient from suggestion. 

Most abnormal. drinkers live in an 
environment where alcohol is con- 
sidered a social accessory. It seems 
wise to us that the patient, his family, 
and friends should understand that he 
should have the right to offer his 
friends alcoholic drinks if he wishes. 
In other words, it is never suggested 
that the abnormal drinker run away 
from the mass of alcoholic suggestion 
to which he is continuously subjected. 
He knows full well that alcohol is easy 
to get if he wants it. Therefore, sur- 
face gestures about abstinence are 
discouraged, and family and friends 
are asked to avoid dramatic gestures 
such as banishing liquor from the 
home, and avoiding all parties where 
alcohol might be served. The burden 
of decision concerning these matters 
must rest with the patient. If at first 
he considers not having alcohol in the 
house, or avoiding drinking parties 
as common sense self protection, he 
should have his own way about such 
avoidance. Later, if he believes it 
safe, and he feels secure, he will prob- 
ably want to attend social occasions 
where alcohol is served, and he may 
want to offer his friends drinks. When 
he has built up this security, he should 
be able to do this without exciting 
criticism from his family and friends. 
It is the alcoholic’s problem, and his 
way of working out of it, and even if 
his family and friends do not approve 
in theory, they should avoid interfer- 
ing in practice. The chief hope for 
the emotionally immature alcoholic is 
an appeal to the remnants of his ma- 
turity, and grown-up people must 
make their own decisions. 

Because drinking to the abnormai 
user of alcohol is not just a pleasant 
social drink, but rather a narcotic he 
needs to stabilize a very sick personal- 
ity, the recovering patient is of neces- 
sity very insecure and overly self 
conscious about his abstinence. Fre- 
quently, his relatives and friends are 
equally self conscious, and openly or 
obliquely express this, as well as ex- 
pressing their anxiety about him. One 
patient told us of the following inci- 
dent after returning to his home city 
following several months’ abstinence, 
during which time he was under treat- 
ment. In this case, his intimate friends 
knew of his problem, and that he had 
had treatment. He said, “Shortly 
after I returned home, my wife and I 
were asked to a friend’s dinner party, 
to which we went, and cocktails were 
served by the hostess. When she came 
to me, she said, ‘Of course, you won't 
have any.’ I can’t tell you how much 
this annoyed me, and because I knew 
my host and hostess well, I made an 
immediate issue of their attitude to- 
ward me, by saying to my hostess, 
‘Mary, that approach was all wrong. 
Try it over again. Offer the cocktails, 
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and when you come to me, say, “Won't 
you have one?” and I'll say, “No.” A; 
least, give me the privilege of refys. 
ing.’” 

This patient took a very intelligent, 
growth producing step. in that he had 
the courage to present himself se. 
curely in his nondrinking readaptation 
role, and at the same time helped his 
friends in showing them how to adapt 
themselves to his nondrinking. 

If while undertaking treatment, g 
patient should start drinking again, we 
ask the family and friends to take their 
cue from our own attitude, which is as 
follows: the patient has had a long 
chronic alcoholic illness, probably of 
many years’ duration; therefore we 
look on the drinking as a relapse 
similar to a hemorrhage that might 
occur in recovery from a chronic ill- 
ness such as tuberculosis. In both 
cases, the relapse is a grave symptom, 
and must be dealt with immediately, 
and the cause of it must be unearthed, 
Sometimes, recurrence of a_ relapse 
points out to the patient how very 
insecure he really is, and impresses on 
him the, necessity of “making haste” 
in recovery slowly. Whether relapse 
occurs or not, we would say it is al- 
ways difficult for the patient to under- 
stand how much personality readapta- 
tion lies ahead of him after he has 
stopped drinking. Overconfidence is 
a definite danger signal during the 
period of convalescence. 

The convalescent period can be 
broadly considered to last for one year. 
By this, we mean that through insight 
and readaptation, the successful pa- 
tient has changed his emotional at- 
titude toward alcohol, and has expe- 
rienced a degree of maturity that he is 
learning to appreciate. During this 
period, the family and friends are 
asked not to coddle or protect the pa- 
tient, but to leave the responsibility 
of treatment up to him, with the full 
realization that the therapist does not 
cure him, but merely shows him how 
to apply treatment and insight to him- 
self. Therefore, the best overall at- 
titude for friends and relatives to have 
is to respect the patient for having 
the courage to face his problem, and 
the intelligence to apply enlightened 
self treatment to that problem. 





DENTAL SCHOOLS 


Full approval was recently granteé 
to six dental schools by the America” 
Dental Association Council on Dental 
Education. This raises to thirty the 
number of such accredited schools i” 
the United States. Nine others have 
provisional approval, and only one 
dental school in the nation is not 0 
the A.D.A. approved list. 
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SHOW HOW=KNOW HOW 


Knowing that the success of her business career depends to a major extent on 
the satisfaction her patrons derive from their Luzier preparations, your Cosmetic 
Consultant is vitally concerned not only that the preparations are suited in every 
respect to your requirements and preferences but, just as important, that you thoroughly 


understand the sequence and manner of applying them to obtain the best results. 


The Luzier Application Chart is designed for her to use in showing you how we 
recommend that our preparations be applied. This chart provides space for an outline 


of your service with suggestions based on your particular requirements. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1T arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 





2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘Harmless to 
Fabrics.” 


3 Arridis really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant. 


More men and women use 
ARRID than any other deodorant! 
DON’T BE HALF-SAFE 


BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39% og and 59¢ 
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ROYAL 
RED STAR DIAPERS 


Extra soft—comfortable—absorbent. 
Softer with every washing! 
GEORGE WOOD, SONS & CO. 
512 Walnut St., Philadelphia 5, Pa. 











Bathinette* 


COMBINATION BATH AND TABLE 


eth The “Bathinette” Way of 
punters | 





Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head .. . a third hand for the 
mother. PATENTED FLEX- 
IBLE DRESSING TABLE is 
>. ‘‘finger-tip’’ operated. Shelf 
aa for baby’s things, and Shower 
ij Spray now available. 

*Trade Mark Reg. U. 8. 
Pat. Off. and in Canada 
ATT TT 


BABY BATHINETTE CORP, 
Rochester 7, New York 











Operation Chest Ray 
(Continued from page 870) 


Even if Mr. and Mrs. Jones and 
Mrs. Smith are fictitious characters, 
there is nothing imaginary about the 
campaign that the thousands of 
Joneses and Smiths, Olsons and John- 
sons were exposed to. As the tempo 
increased—25,000, 50,000, 100,000 
x-rayed in four weeks—people were 
asking how such a tremendous under- 
taking got started. Although the an- 
swer sounds simple it challenged the 
best in community cooperation. 

For two years Dr. Frank J. Hill, 
Minneapolis commissioner of health, 
had been urging that the city should 
operate 10 or more x-ray machines. 
Dr. Hill told Mayor Humphrey about 
his plan and the mayor said, “Go to 
it, Frank!” 

When Dr. Hill told his ambitious 
enterprise to Dr. Herman Hilleboe, 
then chief of the Tuberculosis Control 
Division, Public Health Service, now 
Health Commissioner of New York 
State, Dr. Hilleboe was enthusiastic. 
His division of the Public Health 
Service, had 20 x-ray units working in 
various sections of the country. He 
believed sufficient x-ray equipment 
and film, about 25 technicians and 
three Public Health Service radiolo- 
gists could be assembled for Minne- 
apolis. 

Since 1944 Dr. Hilleboe has been 
stumping for chest examination of 
every adult in the United States. He 
is convinced this would help eradicate 
tuberculosis in a country that spends 
over a hundred million dollars a year 
on tuberculosis care. 

With Dr. Hilleboe’s encouragement, 
Dr. Hill met with officers of the Hen- 
nepin County Medical Society. The 
society joined heart and soul in the 
idea. In less than six weeks, not only 
the county but the state medical soci- 
ety had given the green light to the 
program. 

With this endorsement the full co- 


| operation of the Public Health Serv- 


ice was quickly obtained with the 
proviso that Minneapolis would guar- 
antee sufficient financial and staff sup- 


_ port. How much money was needed, 


how much staff and extra floor space, 
how to organize the community, how 
to schedule 10 or more x-ray units 
simultaneously throughout the city 
were all major problems that needed 


| to be worked out. No American city 





the size of Minneapolis had ever done 
such a job before. They were pioneers 
in a challenging project. 

The plan necessarily included the 
cooperation of federal, state and city 
health agencies, local cancer, tubercu- 
losis and Red Cross organizations, the 
medical profession, civic groups and 
individuals. To coordinate these in- 
terests under the city health depart- 
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ment, a leader with broad community 
influence was needed for General 
chairman. The man chosen was 74 
year old O. J. Arnold, a prominen; 
insurance man who enjoyed the con. 
fidence of management and labor, and 
was experienced in community affairs. 
From the moment of his taking office, 
the survey took on life and vigor. 

In addition to federal and city 
health department funds, major local 
contributions were: $52,000 from the 
Hennepin County Tuberculosis Asso- 
ciation, $20,000 from the Hennepin 
County Chapter of the American Red 
Cross, $5,000 from the State cancer 
society, $600 from the Minneapolis 
Health Action Committee and $500 
from the Columbia Heights Commu- 
nity Club. 

The greater task was not to raise 
money but to harmonize the thinking 
and action of people so they would 
pull together toward a common ob- 
jective and to make everyone feel he 
was an essential part of the whole. 

American labor loses over two bil- 
lion dollars a year in wages and in 
the care of tuberculosis victims and 
the relief of their families. Through 
the A.F.of L. and the C.I.O., organized 
labor gave complete support to the 
program, since nothing affects labor's 
security more than its health. 

The chamber of commerce organized 
businesses employing over 100 per- 
sons. More than 40,000 employees 
were x-rayed at their place of em- 
ployment on company time. 

Dr. Hilleboe spoke at a meeting of 
the Hennepin County Medical Soci- 
ety, pointing out that tuberculosis and 
some other diseases of the chest may 
be well advanced before symptoms 
develop, but few are discovered un- 
less x-ray pictures are made. 

The doctors began their own re- 
fresher courses. Two medical jour- 
nals devoted issues to chest conditions. 
A symposium on mass survey was 
heid at the time of the state medical 
meeting. The doctors heard their own 
experts tell them that for five years 
mobile x-ray units of the Public Health 
Service and state and county tuber- 
culosis associations had been taking 
x-rays in rural areas, industries, 
schools and some counties, and _ that 
a few large cities had run incomplete 
studies. 

Minneapolis was the first of the 
larger cities to attempt to x-ray its 
entire population and this was the 
big debut jof the Public Health Serv- 
ice. Other cities had pioneered on 
a less ambitious but no less important 
scale. Detroit began some x-ray 
studies 10 years ago. Duluth, Minn. 
and Erie, Pa., have done excellent 
citywide surveys. The Public Health 
Service began on a broad scale i 
Savannah, Ga., moved to Milwaukee 
and did°a partial survey there, and 
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opened their big guns in Minneapolis, 
then St. Paul. Next in order was 
Washington, D.C. Outside of the 
United States, Winnipeg, Can., under- 
took a big survey. 

The armed services had shown that 
mass X-ray was practical and effi- 
cient. Today the Veterans Adminis- 
tration has over 53,000,000 chest x-ray 
pictures taken at army induction and 
separation centers, the largest group of 
x-ray records in the world. 

In Minneapolis the doctors decided 
to limit the x-ray survey to people 
15 or over since past experience has 
shown that mass x-ray of children 
for signs of tuberculosis is expensive 
and unfruitful. Yet in any case where 
tuberculosis is discovered, all family 
contacts are x-rayed. 

Dr. E. J. Huenekens of the City 
Board of Public Welfare, said after 
the campaign, “I was surprised at our 
success—never thought it would go 
over so well—a triumph of cooperation 
between the people, their health or- 
ganizations and the professions. I am 
proud of my colleagues. They have 
done a magnificent job.” 

In order to contact each Mr. and 
Mrs. Jones personally, 7,500 workers 
volunteered; each took a single city 
block and walked from house to house 
and apartment to apartment, ringing 
doorbells and knocking at the doors 
of more than 150,000 dwellings, tell- 
ing their friends and neighbors about 
the survey. 

All press and radio appeals aimed 
to create an impulse in people to have 
their pictures taken. The fear ap- 
proach was eliminated. The press and 
radio were invited to supply their 
own news and ideas and this paid rich 
dividends in cooperation. 

Seven local radio stations gave 687 
one minute spots, 884 station breaks, 
65 “Constant Invader” programs, 21 
quarter hour programs and 84 spon- 
sored “spots”, in addition to count- 
less stories and announcements on the 
regular news programs. 

Newspapers did a superb job and 
in typical news fashion made the un- 
important seem interesting. Headlines 
one night read, “7,500 Have Extra 
Rib.” These people, the writer said, 
were in a ticklish position. 

To make the x-ray films, 11 units 
moved about the city 459 times, so 
people would not have to walk more 
than four blocks to have an x-ray. 
X-ray units reported more than 3,000 
pictures a day and on occasion they 
went over 6,000. 

When final tabulations were made, 
301,513 persons had clear miniature 
x-ray films. At Minneapolis General 
Hospital, at the rate chest x-rays are 
usually made 300,000 chest films would 
have required 28 years. 

A new technic called photofluoro- 
Scopy was employed. A camera photo- 


graphed an image of the chest cast 
by x-ray upon a screen that fluoresces 
like the firefly. Previously pictures 
were made by allowing the x-rays to 
actually penetrate to the film. Now 


doctors were photographing the view | 


plate of the camera instead of direct- 
ly photographing the scene. This was 
economical, fast and efficient. Two 
marvelous automatic devices made this 
possible. A phototube measured the 
intensity of the light and shut the 
x-rays off when the film was properly 
exposed. A motor driven camera pre- 
vented double exposure. 

Three x-ray specialists read these 
films at a rate of 3,000 per day each. 
To doctors used to looking at large 
films this seems unbelievable. Careful 
studies have shown, however, that 
reading the miniature pictures at this 
speed is reliable. 

X-ray readers had to learn new 
tricks. Sequins on girl’s dresses often 
caused shadows that looked like wide- 
spread tuberculosis. Zippers, ties and 
coins appeared on the pictures. They 
were surprised one day to see an x-ray 
on which appeared the letters TB with 
a tiny circle at the bottom of the lung. 
Some jokester had cut the letters 





out of tinfoil and pasted them on his | 


chest. One woman had 14 safety pins 
in her picture. 

Ninety seven per cent of the 300,000 

films were negative. 
more than 800 had abnormal heart 
shadows. More than 9,000 had x-ray 
pictures that suggested disease condi- 
tions; and these people were called 
back for a large x-ray film. 
- Of the large x-rays, 28 per cent 
were negative, 26 per cent had non- 
tuberculosis conditions including in- 
flammation, tumors, cysts and so on. 
In 46 per cent, shadows definitely sug- 
gestive of tuberculosis were found, 
but an x-ray diagnosis of tuberculosis 
does not necessarily mean the patient 
has TB. Many diseases cast similar 
shadows on the x-ray picture. 

Everyone who came back for a large 
film was interviewed by a registered 
nurse, who was trained by a psychia- 
trist and was also an expert public 
health nurse, so she might relieve 
any anxiety. She asked each patient 
the name of his family doctor to whom 
he wished to be referred. One person 
said the Lord was his physician. Most | 
of them named internists, obstetri- 
cians, surgeons, gynecologists; some 
chiropractors, osteopaths and cultist | 
“healers.” \ 

Careful letters went to doctors de- | 
scribing x-ray results, and the pa- | 
tient was notified to see his physician. | 
Over 5,000 referrals were made to local | 
doctors and 1,700 went to the Public 
Health Center for medical examina- 
tion. 

By the end of 16 weeks over 3,800 
cases of tuberculosis and suspected 





Of the others, | 
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bead bar, comfortable arm rest, is 
easily detached. Sturdy tubular 
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The sewed-on tongue on infants’ 
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tuberculosis had been discovered ac- 
cording to x-ray interpretations. How 
many of these will be found to have 
active disease must await careful clini- 
cal and laboratory evaluation by pri- 
vate physicians. Finding the tubercle 
bacilli in the sputum clinches the 
diagnosis. Certainly most of the people 
who have only x-ray evidence of TB 
will not have to go to bed. 

That 8 out of every 10 cases of tu- 
berculosis were found in the minimal 
stage was most heartening. Only 8 
in each 1,000 cases were in far ad- 
vanced stages of the disease. 

Among the 16,000 students, faculty 
members and employees who stepped 
up for an x-ray at the University of 
Minnesota, six cases of active tubercu- 
losis were found not on x-ray alone, 
but confirmed by careful clinical and 
laboratory studies. 

At the university 55 cases of all 
sorts of tuberculosis were found, 54 
cases of disease other than tubercu- 
losis including 12 heart conditions. 
A tumor was found in the middle of 
the chest of one student. Seven had 
ribs out of place, one had a surgeon’s 
needle in his chest, one had a piece 
of gunshot, and another, shrapnel. 

Public health authorities figure that 
a fatal case of tuberculosis costs the 
community or the family about $10,000 
from the time of diagnosis to death. 
By isolating a patient before he in- 
fects others, or by finding disease in 
the early stages, the community is 
saved untold amounts of money and 
unhappiness is kept from countless 
people. 

Take the conservative view. One 
hundred cases are admitted to the local 
sanatorium as a.result of the survey; 
the cost to the city based on present 
care of patients will total $240,000. 
If by finding and hospitalizing these 
100 cases, each of them will be pre- 
vented from infecting one dozen 
healthy people, the saving in the next 
10 or 15 years, based on present sana- 
torium costs, would be three million 
dollars. Moreover, if each patient 
made $2,500 a year and would be un- 
able to work for two years as a re- 
sult of his illness, six million dollars 
would be saved. The campaign cost 
approximately $200,000. The net gain 
is almost ten million dollars. 

Estimates indicate that these 100 
cases found to date will have cost 
$2,000 apiece to find and each case 
of tuberculosis diagnosed by x-ray 
will have cost $52.75. 

At Glen Lake Sanatorium one out 
of every five beds is unoccupied be- 
cause of a shortage of nurses, and yet 
there is a daily waiting list of patients 
as a result of the survey. 

At Glen Lake we talked to a red- 
haired, blue-eyed girl who is one of 
the luckiest people in Minneapolis. 
In July, 1947, walking through the 


First National Bank she placed her 
chin on the x-ray machine because 
“everybody’s doing it.” When she re- 
ceived the notice by mail that a large 
X-ray was indicated because of some 
finding or because of a technical reason 
she laughed it off. “It’s a technical 
reason,” she thought. “I feel wonder- 
ful.” She continued working during 
the day, and helping around the house 
and going out nights and not getting 
much sleep. 

She didn’t respond to the first tele- 
phone call but after the second, a 
month later, she came in for further 
study. She was told to go to her family 
physician against whose advice she 
continued to work strenuously. Then 
in August she caught a cold at a 
wiener roast and developed a per- 
sistent cough. The x-ray taken then 
showed a slight spread of tubercu- 
losis but it was still minimal. She be- 
came worried and talked with a neigh- 
bor who had been at Glen Lake and 
now had a family. The neighbor said 
the thing to do was to go to Glen Lake 
and get it over with. 

Now the girl thinks the survey is 
wonderful. She is looking out the 
window across the valley and lake, 
thinking of the not too far distant 
future when she may leave. She said, 
“T had no symptoms, I felt wonderful, 
and yet I had tuberculosis. I was 
lucky the survey came along when it 
did. It’s like finding out your house 
is on fire before you smell the smoke.” 

Not so lucky is this family. George, 
the father, 36 years old, was found 
by a doctor to have tuberculosis in 
December, 1946, before the survey 
started. He quit work as a machinist 
and entered Glen Lake Sanatorium 
where he has been ever since. His 
wife, Barbara, had a negative x-ray 
at the time he went to the sanatorium. 

One day Barbara, still feeling well, 
stepped up to an x-ray unit on the 
street corner and was found to have 
active tuberculosis. She quit her work 
and went to Glen Lake where she is 
now recovering. 

One month later son Bill, age 12, 
died—diagnosis, acute miliary wide- 
spread tuberculosis. The public health 
nurse working through local doctors 
brought in Edward, age 2—diagnosis, 
active tuberculosis. Now, he too, is 
at Glen Lake. 

Fears had been expressed by medi- 
cal men in various parts of the United 
States that such a survey might cause 
confusion and waste in health services. 
One physician published an article 
which said in caption, “Dragnet Cam- 
paign Pointless Without Sanatorium 
Facilities.” Another physician wrote 
in a national medical journal, “We 
must not begin any survey of chest 
conditions unless we have hospital 
beds to meet the needs.” 

But people were dying of tubercu- 
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losis and 5 to 20 per cent of them 
entering the sanatorium were diag. 
nosed only a few months before death. 
One Minneapolis doctor, on hearing 
of the opposition, wryly told the story: 
“It’s like the Midwesterner lost in 
the woods of Vermont. He saw a 
farmer and asked directions to Bear 
Creek. The farmer explained, ‘Well, 
son, if I were you I wouldn’t start 
from here.’ ” 

Dr. E. J. Huenekens said, “Even if 
we can’t put all new cases of tuber- 
culosis in hospital beds, we should 
know where they are. The fact that 
there are inadequate facilities is no 
argument against mass surveys. If 
we find cases and do no more than 
talk to the patients about what to do 
it is a definite contribution to that 
person and his family. Of course, we 
doctors want to treat and to follow 
these patients carefully and to investi- 
gate all contacts, but anything is bet- 
ter than nothing.” 

The Public Health Service reports 
the United States is short 50,000 tuber- 
culosis beds. If that is a problem, 
what more persuasive argument can 
there be than to show the naked and 
frightening need? 

In Minneapolis we need more sana- 
torium nurses. The city health de- 
partment is in dire need of 10 public 
health nurses for the next several 
months to carry on the follow-up 
study of the patients found to have 
tuberculosis. In a spectacular fashion 
the survey has put a public conscious- 
ness upon the health department and 
built confidence in its adminstrative 
ability. 

Now the health needs will receive 
better financial support. Money is 
being found to study the wealth of 
important medical information on the 
punch cards of the cases of tubercu- 
losis, cancer and heart abnormalities. 
Money will be found for the nurses. 
A third of a million people understand 
that their health department has made 
one big step on its long hard pull. 

In a meeting toward the end of the 
campaign, when success seemed cer- 
tain, chairman O. J. Arnold, reflecting 
on the value of such a survey, said, 
“Thinking of the future of the com- 
munity as a whole, the possibility of 
having a citywide chest survey pre- 
sented an opportunity for Minneapolis 
to go far beyond the immediate proj- 
ect. It could weld all voluntary and 
official agencies, and most important, 
the people, into a common effort. This 
will be just a starter, an opening wedge 
to establish an enduring feeling ©! 
teamwork in other civic problems. 
The health program will continue on 
and on, and next—slum clearance, 
mental hygiene, nutrition, cancer and 
heart disease. The survey is a drive 
touching everyone. We have throw? 
bread upon the waters.” 
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Best-Known Functions of Protein 
Complete protein has all ten of the essential 
amino acids that the body must have to build, 
maintain and repair tissue. Needed by chil- 
dren in proportionately larger amounts than 
adults, for healthy growth. 


Best-Known Functions of the 

B Vitamins 

All are necessary for growth, vigor and gen- 
eral well-being. Thiamine—essential for 
healthy nerves, good appetite. Riboflavin— 
protects against certain eye and skin condi- 
tions. Niacin—for prevention of pellagra, a 
serious deficiency disease. 


Best-Known Functions of Minerals 
lron—essential to hemoglobin, which carries 
oxygen in the blood. Deficiency causes 
anemia. Copper—apparently enables the 
body to utilize iron better. Phosphorus— 
combines with calcium in building bones 
and teeth, 











OU knew meat was good .. . but 

did you know it was this good? 
Your instinct has always said “‘ Yes’”’ 
to meat . . . now science tells why. 
And the chart above only begins to 
tell the story. 

Notice that it lists complete pro- 
tein as the kind meat has. This 
means meat protein has all of the ten 
essential ‘‘ building blocks” or amino 
acids. This is important because these 
“‘building blocks” can work only as a 
team. 

Laboratory research indicates that 
when even one of the ten is missing 
at a meal, the team can’t go to work 
efficiently building muscle tissue and 
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blood, and replacing worn-out body 
cells with fresh, new ones. None of 
these building blocks are missing when 
the meal is built around meat. 


Sausage for breakfast, hamburger 
for lunch, roast for dinner—in any 
meat meal, you know that you are 
getting complete protein and all of its 
body-building benefits. 


AMERICAN MEAT INSTITUTE 
Main Office, Chicago... Members Throughout 
the United States 
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the nutritional statements made in 
= this advertisement are acceplable to 
the Council on Foods and Nutrition 
of the American Medical Association, 
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Wouldn’t you like to get rid of 
dusty vacuum bags forever? 
Wouldn’t you like to pour dust 
away as easily as dirty dishwater? 

You can, with Rexair—the 
amazing new home appliance that 
collects dust in water instead of a 
bag. You just pour the water down 
the drain and flush—dust and 
dirt go with it. 

When you clean with Rexair, 
you clean clean. Rexair has no 
porous bag through which dust 
can escape back into the air you 
breathe. Instead, the air passes 
through a churning bath of water 
which wets down the dust and re- 
turns only dust-free air to the 
room. Wet dust cannot fly, and 
dust cannot escape from Rexair’s 
water basin. 

Rexair does dozens of house- 
hold jobs. Rexair cleans rugs, 
drapes, and upholstery; scrubs, 
rinses, and dries floors; dusts 
furniture; waxes and moth- 
proofs. Rexair improves even the 
air you breathe—takes in dust 
and dirt-laden air and fills the 
room with clean, washed air. 





FREE BOOK 


, Learn more about 
Rexair! Send for 
this free, illustrated 
12-page book. 
Shows how Rexair 
does dozens of 
household jobs, 
how it even cleans 
the air you breathe. 
Ask for as many 
copies as you need, 


Or 


a 





REXAIR DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo 1, Ohio Dept. B-12 


Send me___m___copies of your free booklet, 
**Rexair—The Modern Home Appliance Designed to 
Hospital Standards’’, for my own use and for 
my patients. 


NAME 





ADDRESS_ 





CITY. ZONE STATE 
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THE GENUINE 


TAYLOR-TOT 






“PUBLISHING SERVICE 


Complete publishing services, including 

editorial, production and distribution 

facilities for books and pamphlets. 
Write Dept. 34, for free literature. 
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Supernuisance To Men 
(Continued from page 871) 
Occasionally, the lump will shrink 
by itself, if not further annoyed, or 
with the aid of soothing hot baths, 
But in many cases surgery is neces. 
sary. There are two main surgical 
technics: 
1. Incision, a simple cut, to allow 
the pus to drain off and relieve pain. 


_ ful pressure. 


2. Excision, completely cutting out 
the entire network of abnormal tissue. 
Surgeons agree that the second 


| method is the only one to offer com. 


| procedure: 


plete cure. 
There’s only one catch to the second 
it doesn’t always work. 


| Recently, for example, an Army vet 


showed up at New York City’s Vet- 
erans Administration surgical clinic, 
his tail area hollowed into a deep 
valley from two previous radical op- 
erations. The cyst was erupting again. 


| Of 50 pilonidal patients admitted in 
| one month in a New York hospital, 13 


had been operated on with the second 


| method from one to six times before. 
| Generally, relapses occur in about one 








| ease out of four. 


The reason that this condition is one 
of those lingering, apparently inter- 
minable ailments is that the abnormal 
cyst cells are often not completely re- 
moved. If the tiniest threads of tissue 
remain, infection recurs. 

‘To prevent this, some doctors favor 
removing an area of the surrounding 
flesh. This en bloc technic may be 
compared to digging up a tree by 
including all the earth for several feet 
around the roots. 

But even this drastic process hasn't 
yielded too high a percentage of suc- 
cess. In a nationwide survey of al- 
most 400 pilonidal patients in surgical 
wards, 43, or about 10 per cent, had 
previously been subjected to the en 
bloc operation. Their difficulty seemed 


| to stem from “dead space” left beneath 


the scooped out tunnels. Pus pockets 


| had developed. 


In addition to the state of uncer- 
tainty, there are other disadvantages 
to the radical operation. Hospitaliza- 
tion in most cases is from a week to a 
month. But there are records of stub- 
born cases where a patient has been 
spread-eagled flat on his stomach for 
years. 
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Various short-cut treatments have 
been recommended. At least two 
injection methods have offered long- 
term cures to some patients. In one, 
a tissue-hardening solution causes the 
hollow tunnel to contract and close up, 
thus eliminating the refuge of bac- 
teria. In the other, a chemical eats 
away the abnormal tissue and leaves 
| the normal surrounding cells un- 
| harmed. 

Neither of these has been widely 
used, partly because such injections 
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Cute. No unfolding . . . simply place on 
2 adult seat with one hand, wht tok as 
“handle.” Duck “‘de‘lects,” keeps both 
a— and girls SAFE . . . prevents 
sliding out from under strap. Com- 
fort-curved back. Adjustable foot 
rest aids posture and helps pre- 
vent constipation. if More 
cannot supply — write 

@ for information, folder. 
Carlson Mfg. Co. 

4400 Broadway, Oakland, Calif. 
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are best given when there is no in- 
flammation. And when there is no 
infection doctors advise leaving the 
cyst alone. 

In the New York City Veterans 
Administration surgical clinic a for- 
mer British Army surgeon, Dr. Lionel 
Canaan, developed what seems to be 
a practical, efficient method of emer- 
gency treatment. After incisions, the 
wound is cauterized and allowed to 
heal from the inside out. Penicillin 
ointment or a new anti-infection drug, 
furacin, is used for packing. If the 
tract is a simple one, Dr. Canaan re- 
moves it during the incision or on a 
later visit. 

This technic does not require hos- 
pitalization. After an operation, the 
patient can go home under his own 
power and need not lose any time 
from work. Recurrence so far ap- 
pears to be no greater than that fol- 
lowing a major operation. 

What should you do about a cyst? 
If you haven’t had any trouble in the 
area concerned, just keep yourself 
clean and avoid any excessive and un- 
necessary abuse of that spot. See your 
doctor if you have an occasional ten- 
derness there. Then follow his rec- 
ommendations. Most doctors suggest 
no action whatsoever except in ex- 
treme cases of inflammation. 

Since there seems to be no guar- 
anteed cure on which all doctors are 
agreed, go along with whatever com- 
petent medical advice you get—and 
keep your fingers crossed! 





MILK FROM THE CAN 


In regions where pasteurized milk 
is not available for’ school lunch pro- 
grams, reconstituted evaporated milk 
may be served—and children will 
drink it. In a four week food accept- 
ance study covering 1,500 children in 
seven Louisiana schools, more than 78 
per cent drank a full glass of the milk 
each day, the Journal of the American 
Dietetic Association reports in a re- 
cent issue. 

Acceptance of the evaporated milk 
diluted with equal parts of cold water 
was somewhat better among first to 
third graders than among older stu- 
dents. Higher acceptance was noted 
where teachers drank the milk with 
their pupils. The influence of children 
who were leaders was noticeable in 
several schools. 

The presence of a store near the 
school where children could buy 
sweets proved a damaging factor in 
the milk study as well as the rest of 
the school lunch program. “A hungry 
child with no opportunity for food 
other than the simple, wholesome food 
provided by the school lunch program 
is the most receptive to unfamiliar 
food.” 


Giving Medicine 
(Continued from page 887) 

cine if it -has been ordered. Cough 
syrups are taken undiluted and may 
be taken directly from spoon. | 

9. Give medicine, followed by water, | 
cracker or whatever doctor has per- 
mitted. ¥ 

10. Wash glass, spoon, or drinking 
tube and tray; put out of sight. 

11. Record time, amount and kind | 
of medicine given. | 


Giving a Child Medicine 


Liquid medicine is usually given 
with a teaspoon, but it can be given 
with a medicine dropper to a baby. | 
Taking medicine from a glass with a 
straw or from a special toy cup may 
appeal to an older child. 

Make absolutely certain a child is 
old enough to swallow a pill, tablet or 
capsule before giving him one. If the 
child is not old enough, crush the pill | 
or tablet or empty the capsule into a 
spoon, let it dissolve by adding just 
enough water to make a swallow, and 
follow by another swallow of water. 

A child may fight his medicine. 
Force is used only as a la&t resort. To 
bribe with candy, a toy or money is 
undesirable. Instead, the child should 
be told that the medicine is necessary 
to help him get well, his cooperation 
is needed, and the doctor, his Dad or 
other trusted person will be pleased if 
he takes it without fussing. 


What to Report to the Doctor 


The doctor assumes you will give 
the medicine as he has ordered it. He 
will want to know if for any reason 
the patient did not receive it—refused 
it, vomited it or was asleep when 
medicine was due. He will tell you 
whether he wants you to wake the 
patient to take the medicine. He will 
want to know the effect of the medi- | 
cine as you have observed it. 

If you are nearing the end of your 
supply of a prescribed medicine, tell 
the doctor. If you have any question 
about the directions for giving the 
medicine, do not give it until you have 
checked with the doctor or the drug- 
gist who filled the prescription. 

Skill in giving medicines to adults 
and children comes only through 
practice, but you may learn the meth- 
ods and practice harmlessly on well 
people in a home nursing class: Why 
not ask your public health nurse or 
the local chapter of the Red Cross 
about these classes? The telephone 
book will give you the addresses of 
the Visiting Nurse Association and the 
Red Cross. 
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Fill the Hour 
By Gertrude MacFarlane 
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The NEW cream deodorant developed 
by Wright & Lawrence pharmaceutical 
chemists, containing the ingredient— 
ALUMINUM CHLORHYDROXIDE 
COMPLEX, 

CANCEL stays creamy, prevents 
odor, controls underarm perspiration 
without. fear of irritation to normal 
skin or harm to clothing. 

One ounce jar, 50 cents plus tax. 

If your druggist cannot supply, write 
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Wright & Lawrence Laboratories, Inc., 
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14 N. Michigan Ave., Chicago 2, Ill. 

Please send a jar of Cancel. I will pay invoice 
after receiving it. 





ee a ee - 


SI licendienevermecsecoenbcnoticncilvci andi ainnisemqoaelinitinshteatasatiine — 
Cancel is acceptable for advertising in publications 
of the American Medical Association. 

















Heart Failure and 
Heart Attacks 


(Continued from page 875) 


heart muscle, particularly for oxygen, 
produces a typical set of symptoms, as 
though the heart were calling the 
alarm in its deprivation. The first 
sensation is one of pressure and tight- 
ness under the breastbone. This often 
extends out into the shoulder and 
down one or both arms. The pressure 
may become agonizing until, after a 
minute, or a few minutes, the pain 
subsides. 

What precipitates these excrutiating 
and terrifying attacks? The common- 
est cause is probably the need of the 
heart muscle for more blood than can 
pass through a narrowed section of a 
coronary artery. This demand for 
extra blood, of course, springs from the 
patient’s activities. If he runs for a 
streetcar, his heart must pump more 
blood into his muscles, and hence his 
heart also must be better nourished. 
If he is anxious about catching that 
particular car, his emotional tenseness 
adds to the seriousness of the attack, 
and, indeed, strong emotion by itself 
may tip off an attack. The implica- 
tions for treatment are obvious. With 
the help of the physician a course of 
re-education must be mapped out, 
defining activities beyond which the 
patient should not go. If life could be 
transformed into a perfectly placid and 
tranquil state, the attacks might be 
rare indeed. Like many goals, this one 
is difficult to attain, but partial success 
may greatly reduce the frequency of 
attacks. The physician often assists 
by prescribing drugs that cause the 
coronary arteries to widen and allow 
more blood to pass through, but this 
is merely an adjunct to proper curtail- 
ment of activities. 

While it is unfortunately true that 
an attack of angina pectoris can kill 
almost instantly, this is not common, 
and twenty years of a happy read- 
justed life is not at all uncommon. 

When the obstruction to the flow of 
blood through the coronary artery is 
more than momentary, a more serious 
state may develop. This usually is the 
result of a clot forming on one of the 
roughened spots in the artery. The 
clot may enlarge until the artery is 
completely blocked, and the physician 
then says that coronary occlusion has 
occurred. Unless there are extensive 
bypasses for the blood, the part of the 
heart supplied by this occluded artery 
immediately becomes undernourished, 
as in angina pectoris. The symptoms 
to the patient are the same, that is, 
crushing pain in the chest, often ra- 
diating down an arm. 

The seriousness increases when the 
condition is not quickly relieved. 
When any part of the heart muscle is 
deprived of oxygen and other nutri- 


ients for many minutes, it dies of ar- 
terial blocking, or cardiac infarction. 
The pain continues, and may require 
heavy dosage with morphine. If death 
does not come quickly, as it often does, 
there is a fairly good chance that the 
damaged area in the muscle may be 
slowly replaced with scar tissue. This 
healing may take several weeks, dur- 
ing which a minimum of exertion is 
desirable, so that strong contractions 
of the heart will not cause a rupture 
through the weakened area. When 
healing is complete, the patient may 
have an optimistic outlook. True, he 
may have another attack, but if he re- 
adjusts his life to avoid excessive de- 
mands upon his heart, he may survive 
for many years. 

Entirely different varieties of heart 
disorders from those that have been 
discussed may be described as heart 
attacks, but for the most part they are 
rare, or exist as manifestations of one 
of the types described. Probably the 
most important are sudden disorders 
of the rhythm of the heart. The beat, 
for instance, may become extremely 
fast, or totally irregular. Fortunately, 
medicinal means are usually at hand 
to rectify these complications. 

Heart failure and heart attacks, 
then, are serious affairs in which the 
heart fails as a pump, or is starved 
for nutrients. They require intelli- 
gent cooperation with the physician, 
but are not necessarily incompatible 
with considerable longevity. 





Delinquent In Diapers 
(Continued from page 881) 


angel child seems to depart. His place 
is taken by the most exasperating 
being on the face of the earth. Be- 
cause of him your mother-in-law says 
you know nothing about bringing up 
children. You begin to doubt your 
ability. Your nerves are battered, 
shattered and torn, and so are the 
china ashtrays and candy dishes. Per- 
haps your child is good at home, but 
out of home territory he is unmanage- 
able, untrained and unbelievable. If’s 
all your fault. You are the one who 
kept him homebound, time bound and 
even person bound . . . he knows only 
the home folks. 

Children resent any change. A child 
who eats beautifully at home is often 
a terror on his first few trips to restau- 
rants. Familiarity brings adjustment, 
though, and after a few trips the child 
will eat as well in a resturant as he 
does at home. I suggest, however, 
that the first few restaurant visits be 
made at an hour and day when the 
crowds are at a minimum. 

You may wish to take your child on 
a trip out of town. Going to visit with 
a preschool child can be a thing of 
horror, or it may be fun. So far as I 


HYGEI, 


am concerned daytime traveling with 
children is awful. The ride and the 
view bore them after a while and they 
need other amusement. No matter; 
how many games, books and toys yoy 
take, you will be called upon to make 
several trips to the water cooler, and 
several more to the restroom. Last 
summer we took our three children on 
a trip, and traveled by sleeper. The 
baby slept in his basket on the floor of 
our compartment, the two-year-old 
slept in the lower with me. Though 
the beds were crowded, we all slept 
well. On the return trip we had two 
such rooms, and the intervening wal] 
was opened so that we each had a bed, 
except for the baby who had his 
basket. Children sleep well in trains, 
and if they have been briefed abeut 
the trip, there is little trouble with 
them. 

When children visit away from 
home, try to adhere to the home 
schedule as well as you can. The 
children will act far better if they can 
eat and sleep at the usual time. It 
will be easier to adjust the child if you 
can manage to bring a few favorite 
toys, or anything the child is attached 
to. He has gone to bed every night in 
his own room and in his own bed... 
When you take him visiting he may 
react to the loss of familiarity. On 
our trip last summer we could have 
gotten along without any of the suit- 
cases, diaper bags or bottle carriers, 
but woe betide him who misplaced 
Larry’s dolly. As things were, he 
slept anywhere we put him so long as 
dolly slept there too. 

Preschool children are never really 
bad. They get into trouble as they 
learn to distinguish what we grownups 
call right from wrong. LEach thing 
that they do is an experiment in the 
way of living. We often expect more 
than the child is capable of doing or 
understanding. If the parent can find 
the basic reason for the child’s actions, 
he will often discover that, in the main, 
the child reacts to an error or lack of 
understanding and explanation on our 
part. 

Fatigue, hunger, novelty and experi- 
ment are the main causes of naughti- 
ness in the preschool child. None of 
the things the child does at these ages 
will cause him to be a juvenile delin- 
quent in diapers. Rather, he will, with 
intelligent guidance, turn out just as 
well as the goody-good down the 
street. Most of the trouble that pre- 
school children get into is classified ... 
they all seem to do just about the same 
things. After they begin school, they 
seem to develop originality in what 
they do, but not before. 
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Children’s Feet and Walking 
Donald A. Laird, Ph. D. 
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would be ashamed to admit how many 
of them I haven’t visited yet. I had 
to give up my membership in a writers 
club when the meeting place at a 
neighborhood library was moved up- 
stairs. The marble stairs and brass 
railing going up are too slippery. 

Clergymen of all faiths in this coun- 
try make a special effort to reach the 
sick, aged and handicapped with their 
messages of good cheer and courage, 
but apparently it has never occurred 
to architects that physically impaired 
or sick people may like to go to church. 
A friend tells me of the last time she 
went to church. She was so piqued at 
the long flight of stairs that when her 
crutch slipped she swore in full hear- 
ing of most of the congregation. 

Last summer I made a tour around 
Lake Michigan with two other handi- 
capped persons. We had maps and 
were never in doubt as to where we 
were, but we had to do a lot of ex- 
ploring to find hotels, tourist cabins, 
restaurants and comfort stations with- 
out steps. A paraplegic and his “polio” 
wife, both wheelchair people, stopped 
by during the summer to see me on 
their tour from California to Vermont 
in their specially equipped automobile. 

“Of course stairs always lick us,” 
they said, “but when we can’t find 
a hotel or cabin we can get into with 
our wheel chairs, we sleep in the car.” 

Because of old friendships and 
similar interests, many of us who at- 
- tended the several crippled children’s 

schools in Chicago have kept in touch 
through the years, holding meetings, 
parties and money raising affairs. 
Stairs are always a problem, and we 
have learned from unpleasant ex- 
perience to send a member to recon- 
noiter before hiring a meeting hall or 
dining room or getting theater tickets. 
I was in the doghouse once for trying 
to save money on ten tickets for the 
musical play “Oklahoma!” I pur- 
chased balcony seats without recon- 
‘noitering, and ~ we discovered on 
theater night that there was neither 
an elevator going up to the balcony 
nor a railing leading down to the 
seats. In other words, though the 
physically handicapped don’t always 
have well paying jobs, we must buy 
the top-priced tickets. We either have 
to make more sacrifices or skip the 
best shows. 

Overcoming architectural barriers 
is often an achievement—and fun, too! 
A childhood friend visited the family 
some years ago, and I took her to 
the movies twice. Both times there 
was a full theater downstairs, and 
we had to go up to the balcony. “Now 
I know you love me,” she teased. 

Private homes are most often the 
toughest problem of all. Virtually all 


Stairs, Beautiful Stairs—Nuts! 


(Continued from page 873) 


of them are at least a few steps up, 
and this is especially difficult, if not 
downright risky or a complete barrier 
in icy weather. And there are so many 
more apartments above the first floor, 
too! A number of wheelchair veterans 
at Vaughan Hospital in Hines, IIL, 
have told me that they don’t care to 
go home because someone has to carry 
them up and down stairs every time 
they want to go anywhere. The dream 
of disabled veterans and civilians alike 
is to build a ranch house—all on one 
floor—but this is just a dream in these 
days of high construction costs. How- 
ever, a couple I know built a four 
room “doll house”, two half steps up, 
in 1947 for only $6,000. 

And revolving doors! I used to get 
clipped on the caboose every time I 
made a revolving door with the crowd, 
and I have learned to wait till no one 
is near before starting to go through. 
A friend puts on a _ side-splitting 
pantomime of how he once broke a 
crutch in a revolving door and was 
nearly thrashed to’death before his 
body reached the floor and stopped it. 

A wheelchair friend who lives in 
Indiana calls the janitor to fold any 
revolving door that blocks his passage. 
On his insistence and directions a 
number of revolving doors in Chicago, 
Kansas City, Washington and other 
places he has traveled to have been 
collapsed for the first time since they 
were installed. There is certainly a 
way of getting into any building, if a 
proper reconnoiter is made of it, and 
passersby will almost dislimb a handi- 
capped or aged person in their eager- 
ness to help him get in. Chicago 
museum officials offer to send a guard 
and a wheelchair to help a physically 
impaired person who phones when he 
is coming. When several groups of 
disabled civilians and veterans began 
using the Austin Town Hall swimming 
pool and recreation rooms, the Chi- 
cago Park District added railings and 
ramps for their convenience. On learn- 
ing that a disabled veteran received 
a state appointment recently, the of- 
ficials of the building in which he was 
to work put in a ramp so that he 
could get in with his wheelchair. These 
examples would be dollowed in many 
other buildings, undoubtedly, if their 
architectural discrimination were 
pointed out forcibly enough. 


But the physically handicapped are 
sensitive people who prefer to go 
places under their own steam. A 
museum official once answered a club 
protest by offering to let its handi- 
capped members enter via the freight 
elevator in the rear and was startled 
to get an indignant rejoinder that the 
members wanted to go in the front 
door “with head held high.” Yes, the 
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handicapped want to go places like 
the rest of the population—as a matter 
of course, quietly, with no favors 
asked. 


When a person or group is kept out 
of a public place because of race, 
creed or color, there is an awful how] 
from liberal-minded people. This is a 
good thing, of course, because we want 
our country to be a democracy in fact 
as well as in name. But if we are to be 
really democratic, how about some 
protesting and action on behalf of 
those who are kept out of public 
buildings, churches and places of work 
by stairs, revolving doors or high 
curbs? 

For a problem which infliets so 
much punishment on so many innocent 
victims, there have been few attempts 
to bring it before the public. The 
Illinois Association for the Crippled 
and the National Society for Crippled 
Children and Adults, both with head- 
quarters in Chicago, have maintained 
architecture committees for several 
years, both headed by a physically 
handicapped lady who is anxious to 
have many of these obstacles removed 
or anticipated. She has _ received 
promises of cooperation from a num- 
ber of architects—whatever that may 
mean. The Missouri Society for Crip- 
pled Children and ‘Adults started a 
similar campaign just a few months 
ago. 

Last summer 300 members of men’s 
and women’s “tall” clubs throughout 
the United States held a convention 
in Chicago and urged manufacturers 
to make longer trousers and skirts, 
longer beds and Pullman berths, taller 
telephone booths and more leg room 
in buses and theaters. Surely it is 
time for a similar attack against stairs, 
revolving doors and high curbs. 


This is not a minority problem, 
but rather one affecting a large por- 
tion of our population. For if the 
temporarily ill, expectant mothers and 
the like are added to those suffering 
from crippled limbs, weak hearts, 
respiratory disabilities and old age, 
the victims of architectural Jim 
Crowism run into many millions. At 
least a young “polio” like myself can 
sneak over a high curb or flight of 
stairs on his hands in a pinch, or when 
no one is looking, but sick and old 
people are complete victims. 


Merchants should be impressed by 
the fact that stairs mean a loss of 
business. A handicapped friend was 
telling me recently of the bargains 
advertised in the window of a large 
store in his neighborhood. “But we 
don’t shop there,’ his handicapped 
wife added, “because it has steps.” 


There are three barber shops in my 
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neighborhood, but of course I pat- 
ronize the one without steps. Almost 
daily handicapped groups, numbering 
from two or three to twenty or thirty, 
circle for blocks in search of a restau- 
rant without stairs. If the lazy are also 
numbered among the step dodgers 
this amounts to a serious economic 
boycott. 

The problem requires overall 
awareness when new buildings and 
communities are being planned. If a 
chain is as strong as its weakest link, 
the same is true of a democratic 
society. However, as long as stairs are 
regarded as architectural beauties— 


nuts! 





STARVATION 


A physician who was assigned to a 
prisoner of war camp reports in the 
Military Surgeon that a variety of di- 
gestive disorders among prisoners and 
troops were relieved by the adminis- 
tration of dried blood plasma by 
mouth. Plasma and dried whole blood 
were widely used to prevent and 
treat the consequences of protein 
starvation in ravaged Europe, accord- 
ing to a comprehensive article pub- 
lished in the Journal of the American 
Medical Association. In Amsterdam a 
pediatrician, confronted by a rising 
death rate in children of 6 to 14, was 
the first in Holland to prescribe 
slaughterhouse plasma in the treat- 
ment of famine edema or dropsy. Its 
use rapidly spread to general prac- 
titioners and required the entire out- 
put of the packers. It was used in 
pancakes, bouillion and brown bean 
soup. In Russia and in parts of Ger- 
many it was used in bread. In Switzer- 
land it was used with potatoes. 

As noted in other studies, the Jour- 
nal writers pointed out that while 
thousands died of starvation, vitamin 
deficiency as such was prevented in 
most parts of Europe by the coarse 
bread of the emergency and in some 
countries even the peacetime diet, the 
enforced use of rich organ meats and 
the use of plant foods that would be 
scorned in ordinary times. Dandelions, 
nettles, acorns, leaves, tulip bulbs, fish 
and birds ordinarily considered inedi- 
ble, yeast grown on a’ variety of in- 
geniously developed media—including, 


in Germany, sugar recovered from the | 
process of paper manufacture — all | 


found a place in the emergency diet. 
Perhaps it is in order to mention that 
in many parts of the world the food 
supply is little improved today. 


TUBERCULOSIS 


Dentists may aid in the detection of 
tuberculosis by careful examination of 
oral ulcers, which in some cases may 
be a symptom of tuberculosis of the 
lungs, says the Journal of the Ameri- 
can Dental Association. 
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Photography is fun, but it’s no fun when nervous, \ 


unsteady hands result in blurred pictures. \ 


Here are scientific facts you ought to know about the \ 
caffein in both coffee and tea: Caffein is a drug! It isa 
stimulant that acts on the brain and central nervous 
system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people 

can drink coffee or tea without ill effect, for others indiges- 

tion, nervous hypertension, and sleepless nights result.* 

*See “Caffein and Peptic Ulcer” 


by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal. 










Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 


Poa fenret 








Instant 


Postum 


A PRODUCT OF GENERAL FOODS 


Contains no caffein — 
no stimulants of any kind 


N OW in handy Gloss Jar— 


sold in grocers’ “Instant coffee” 
sections 
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Woes of the Winter 
Wonderland 


(Continued from page 879) 


sentry standing guard in wet snow 
with a howling wind swirling about 
him went through the same routine 
and when he dried his feet he added 
some vigorous massage to stimulate 
circulation. Ask any veteran who 
served overseas. He'll tell you, with a 
reverent gleam in his eye, that the 
can of G.I. foot powder and that 
extra pair of socks were as valuable 
as canteen and first aid kit, and wher- 
ever he went they went. 

Here is what the Military Medical 
Manual has to say about those shoes 
and socks: “Shoes may be water- 
proofed with neatsfoot oil. Water- 
proofing shoes makes them imper- 
meable to air and therefore men whose 
feet tend to perspire should not use 
waterproof leather. Light or 
heavy woolen socks should be worn. 
. . . The use of two pairs is often 
desirable to obviate friction and abra- 
sion of the feet. Cotton socks should 
not be used (on a march or in the 


field). Socks should not be large 


enough to permit wrinkling. Darned 
socks or socks with holes in them are 
unfit for marching. The proper sock 
size of woolen socks for a given shoe 
size is indicated in the accompanying 
table. Cotton socks shrink less after 
washing and should accordingly -be 
one-half size smaller than shown in 
the table. 


TABLE OF WOOL SOCK SIZES 


Corresponding Corresponding 


Shoe Size Sock Size Shoe Size Sock Size 
5 , 9 
51/, 10!/, 9\/, 12 
10 
6 
10, 
bY/2 | HN T 12l/, 
7 II, 


7/ | 12 ! 
. TVA 12'/, 13 
8!/, 13 


“Until the feet have become hard- 
ened they should be dusted with foot 
powder before each day’s march 
(skiing). . . . After a long march the 
feet should be treated es follows: 


“1. Wash the feet in cold water and 
rub with foot powder. If the skin is 
tender or the feet perspire, wash with 
warm salt water or alum water. Do 
not soak the feet a long time as this 
tends to keep them soft. 

“2. Treat blisters by painting with 
iodine, pricking or emptying them at 
lower edge with a pin that has been 
passed through the flame of a match. 
Cover them with zinc oxide plaster, 
applied hot. 

“3. Dry and dubbin shoes. 

“4. Wash, dry and stretch socks. 

“5. Don clean socks and dry shoes.” 

Now let us consider the effects of 


cold on the feet. The heat conduction 
property of the immediate environ- 
ment is the most important contribut- 
ing force. Thus the warmth subtract- 
ing effect of melting ice or water is 
greater than that of snow; and rapidly 
moving cold air is more effective in 
temperature reduction than abso- 
lutely still atmosphere. Experiments 
have demonstrated that exposure 
above the freezing point may have 
just as harmful results as at much 
lower temperature. Tight wearing 
apparel, such as shoes, stockings and 
garters, and lack of opportunity to set 
the feet and toes in motion are pre- 
disposing factors. Sudden changes of 
temperature and frequent exposure to 
temperature variations are the com- 
monest causes of chilblain and frost- 
bite. The condition of the blood ves- 
sels of the skin, the heat regulators, 
determines whether a person will 
react with fleeting “gooseflesh” or with 
recurrent, often incurable chilblain. 

The first sign of trouble is a red- 
dish, swollen plaque in which dis- 
coloration remains on pressure as a 
faint bluishness. With the plaque or 
plaques is a feeling of itching, or one 
of “pins and needles,” which may be 
followed by actual pain. The skin is 
cold, cracks easily and develops soft, 
ill-defined bluish-red nodes or swell- 
ings. If medical attention is not ob- 
tained, swelling and ulceration in- 
evitably follow, killing the tissue 
involved and turning it into a mal- 
odorous, black mass. 

Obviously it is vital to consult a 
physician when trouble begins. If it 
it impossible to reach a physician at 
once, some relief may be gained in 
the early stage.of discoloration and 
itching by moistening a pad of about 
eight layers of gauze with 70 per cent 
alcohol, ordinary rubbing alcohol or 
even spirituous liquor, covering it with 
oilskin and permitting it to remain on 
the affected area overnight. A phy- 
sician consulted at the first sign may 
be able to render prompt cure. Even 
a little delay means that treatment 
will be more difficulit and the condi- 
tion more prolonged and after the 
early stages intensive and drastic 
measures may’ be required. 

If you follow the simple prophy- 
lactic measures you need have no 
fear that your week end of winter 
sports will call for a physician’s assist- 
ance. After hours of skiing, when you 
rush into the inviting warmth of the 
lodge lounge, do not waste your time 
rubbing your hands over the roaring 
fire and having a Tom and Jerry with 
the crowd. Get up to your room and 





Coming in Hygeia 


The Miracle of “Paba” 
James A. Brussel, M.D. 
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give first aid to those weary, wet, 
hot feet which have been carrying yoy 
down hill and over snowy stretches 
all day. And remember, chilblain, 
frostbite, trench foot and other foot 
hazards are not confined to the skier 
and the snowshoer. Your child, fro]- 
icking all day in the snow, the mail 
carrier sludging through miles of snow 
and sleet, the salesman tramping for 
hours through slushy streets .. . all 
are potential victims. 





Sportsmen, Don’t Let Handi- 


caps Stop You 
(Continued from page 883) 
one of the goalposts. I not only have 
an unlimited view of the playing field, 
but in case of bad weather, I have the 
protection of my car. 

I have season tickets to all of Notre 
Dame’s home football games. By ar- 
rangement with the ticket manager at 
Notre Dame, I have secured seats in 
the stadium that are directly over an 
exit and on the end of a row. There are 
no seats directly in front of me and 
nobody can pass by me because the 
seats to my left are reached by way 
of a different aisle. 

The business manager at Notre 
Dame issued me a special parking per- 
mit that allows me to drive my car to 
the gate that I have to enter to reach 
my seat. 

Another sport I enjoy watching is 
midget auto racing. There is a racing 
stadium near the lake where I have 
my cottage. The officials of the track 
permit me to watch the races while in 
my wheelchair, stationed at a safe spot 
in the center of the infield of the track. 
The only bad feature about that posi- 
tion is that my neck sometimes feels 
like a corkscrew looks after watching 
the little cars go round and round. 

All the sports I have described, that 
I either watch or take an active part 
in, require the aid of a friend or an 
official. These people are always glad 
to do whatever they can to make life 
more enjoyable for the handicapped. A 
disabled person should not be back- 
ward about asking for help of this 
kind. You can’t afford to sit back and 
take an inactive life for granted. 
You’ve got to have gumption, tem- 
pered with restraint and respect. Don't 
overdo it. Know when you're not be- 
ing a bother. Never neglect to show 
your appreciation for .a favor. A 
“Thartk you” is all that anybody ex- 
pects. 

Any disabled person that has been 
staying home because they’ve bee? 
afraid to go out and possibly be 4 
burden to somebody, should forget 
that right away. You can enjoy your 
favorite diversion as I have done. Al! 
you have to do is to try it once. From 
then on you'll be a confirmed gad- 
about. 
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CARRIAGE ‘ £e 
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WELSH BUGGY 
for REAL BABIES 


Year 'Round Joy 
For Little Mothers 









Ask your dealer to daw: you 
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iid ‘ 9 | swing action seat, patented safety 
> { ’ ti features. Folds for easy carrying. 

j Grand Gift for Converts to many-use junior 

ij New Mothers table. Doctor-approved. 
Send for FREE FOLDER... See phone 
book for authorized agency or write today 
for illustrated folder and full details. 
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| do not seem to be 
a cough in a person of middle or past 
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Tuberculosis In Childhood 
(Continued from page 886) 


the doctors that the nurse might pos- 
sibly have been the source of infection. 

“Why,” the mother protested, “The 
nurse was brought from the States; 
she is a picture of health.” 

The doctor insisted on examining 
her. To everybody’s surprise the 
middle-aged nurse was found to be 
suffering from tuberculosis of the 
lungs. Her sputum contained tubercle 
bacilli. She was discharged. The third 
and subsequent children born to this 
couple are alive and well. 

It has been observed that of 100 
children infected with tuberculosis 90 
caught the disease from their mothers, 
and in only 10 was the father the 
source of infection. Indeed, children 
below the age of 5 contract the disease 
almost invariably at home from par- 
ents, servants or good neighbors who 
are fond of children, while those above 
5 become infected outside the home. 

In tuberculosis as in any other dis- 
ease the primary aim should be pre- 
vention. The statement that one 
ounce of prevention is worth a pound 
of cure holds true of all diseases and 
particularly of tuberculosis. What, 
then, should and chn be done to pre- 
vent infection with this plague? I 
call it plague. Our forefathers called 
tuberculosis the White Plague. 

It is well known that many infec- 
tious diseases are prevented by vac- 
cination or immunization. Small pox 
and diphtheria have been almost com- 
pletely wiped*out through the use of 
these methods. Attempts to vac- 
cinate against tuberculosis have been 
made repeatedly without any notable 
success. In recent. years two French 
scientists (noted microbe hunters) 
Calmette and Guerin devised a vac- 
cine called BCG. B stands for bacil- 
lus; C for Calmette and G for Guerin. 
The BCG vaccine was applied both 
here and abroad with some success. 
However, it is generally agreed that 
its use here is still limited. 

Since the main source of tubercu- 
losis infection is contact with persons 
affected by this disease public health 
authorities the world over consider 
that in the fight against tuberculosis 
they must strive to isolate infected 
persons whose sputum contains the of- 
fending tuberculosis germ. 

Tuberculosis is not uncommon in 
the aged who on superficial inspection 
ill. Generally 


middle age is looked on complacently; 
it is attributed to the smoking of cigar- 
ettes; to a touch of asthma, bronchitis 
Yet elderly people often 
disseminate the disease. Beware of 
the chronic coughers for they may be 
the source of infection in your family. 

Children affected with tuberculosis 
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may not show striking symptoms at 
the onset. They usually cough little 
and do not expectorate sputum or 
blood. They swallow their sputum: jt 
is said that their stomachs are their 
spitoons. They may show a mild fever 
for a few days; poor appetite, irritabil- 
ity and failure to gain weight. These 
symptoms should not be neglected, 
The child should be thoroughly ex- 
amined medically. He should have 
x-ray pictures taken of his chest and 
also a tuberculin skin test. The 
sputum of such children should be ex- 
amined for the presence of tubercle 
bacilli. Since children usually swallow 
their sputum it is advisable to pump 
out the contents of their stomach be- 
fore breakfast and look for tubercle 
bacilli in the gastric contents. It is a 
simple, painless and harmless pro- 
cedure. 

The opinion of tuberculosis experts 
is that in order to eradicate tubercu- 
losis entire communities should be 
x-rayed periodically. Every individual, 
they stress, should undergo a periodic 
examination. It was shown that during 
induction into the Army universal 
x-ray chest examinations of the in- 
ducted served to pick up a consider- 
able number of unsuspected cases. 

While cancer does not discriminate 
between rich and poor, tuberculosis 
usually knocks at the door of the poor 
and the underprivileged. Misery goes 
to misery. It prevails in the slums and 
chooses the undernourished child. The 
prevention of tuberculosis consists, 
then, not only in the isolation of the 
infected but in the improvement of the 
living conditions of the indigent. 
Children who are well fed and well 
clad are much less liable to become 
victims of tuberculosis. 

The role of poverty and malnutri- 
tion in infection with tuberculosis is 
particularly great in periods following 
wars. There was a tremendous in- 
crease in tuberculosis following the 
first World War. It is widespread in 
Europe today as an outcome of the 
second World War. Studies of experts 
have shown that of 56,000,000 children 
in eleven European countries 35,000,- 
000 are infected with this disease, be- 
cause of poor and insufficient food and 
lack of proper housing conditions. 

It has been observed that the death 
rate is high among adolescent girls 
infected with tuberculosis. It is gen- 
erally believed that this is due largely 
to malnutrition caused by dieting. 

About two years ago streptomycin 
made its appearance. It is a marvelous 
drug extremely valuable but only in 
certain types of tuberculosis. The 
search for a specific chemical method 
of treatment has gone on for decades. 
We are learning more every year and 
we begin now to look forward to the 
time when the dread tuberculosis wil 
be rare as typhoid. 
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When Glasses 
Are Not Enough 


(Continued from page 889) 
or shows other symptoms of nerv- 
ousness. 

You can help a child of this type 
by refusing to let him take part in 
public appearances. They are the last 
thing that he needs no matter what 
his talents. High pressure competitive 
sports may also be too exciting. What 


he needs is a quiet and calm atmos- | 


phere at all times. He needs whole- 


some big muscle activities and reg- | 


ularity in his daily living. Eight or 
ten hours of sleep nightly, three 
wholesome meals and hours and hours 
of free play every day should do 
much to make him gain weight and 
to develop poise and self confidence. 
Above all, see that he wears his 
glasses. This will relieve his eye- 
strain and the cause of his nervous- 
ness. 

If your child has trouble with his 
eyes and his needs take up all of your 
spare time, don’t feel that you are the 
only parent going through with the 
same thing. One of every four chil- 
dren of school age have defective 
vision. A survey of Detroit children 
showed a progressive increase in the 
number of visual defects up to the 
eighth grade. 

It isn’t unusual for nearsightedness 
to appear in children of the third or 
fourth grade. Once this was attrib- 
uted to the unaccustomed amount of 
reading that they do about that time, 
but now it is known to be a matter 
of development; reading serves, some- 
times, to facilitate discovery of the 
defect. 

You may hate to see your child 
wear glasses. Being different sets him 
apart from other children. But it is 
better for him to feel different because 
of his glasses than it would be for 
him to be left out of the play life of 
his friends. 

Wouldn’t you rather see your child 
wearing glasses than to see him a 
social misfit? A  cross-eyed child 
dreads being called “cock-eyed” so he 
shuns his friends. A child who is a 
repeated failure in school begins to 
hate school and hate the children who 
make good grades. He is ripe for 
delinquency. If he gets glasses, his 
vision may be restored, but his per- 
sonality won’t. 

Watch your child closely, or better 
still take him for thorough eye exam- 
inations at regular intervals. Per- 
sonality difficulties seldom occur when 
corrections are made early enough. 
If your child has already developed 
peculiar personality traits, don’t ex- 
pect his new glasses to work miracles. 
Enlist the services of the family and 
your child’s teacher and go to work 
at once, 


3 


STERILIZE AND BE SURE 
WITH PYREX WARE... 





NEW PYREX NURSER SET con- 


tains six Pyrex narrow neck Nursing 





} Bottles complete with nipples, enough 
for a full day's feeding. Gift $129 


packed set, only 


PYREX NURSING BOTTLES, in 


two sizes, are also individually packed. 


8 oz. size for formula, each. . . 20c¢ 
4 oz. size for fruit juices and 15c 


WEEE, ORE oc cccccssnctusé 






J WOViRTiSED 
Amtnican Mroicar 
ASSOCIATION 
Pysuications 









PYREX MEASURES with 
easy-to-read red markings that 
don’t come off. 


Remember! There's only one safe- 


to-sterilize Pyrex ware, and it's 
j made by Corning Glass. 

PYREX FUNNELS are indispensable for pouring 
baby’s formula. And you can see as you pour. 


DO cabhch tate e tenenwine weed 90s 29c 


“PYREX” is the registered trade- 
mark of Corning Glass Works in 
the Unitéd States and in Canada 
of Corning Glass Works of Canada, 
Ltd 








Protect your baby 


with HOSPITAL TECHNIQUE 











™ QUILTED 
MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves | 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 

| before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times | 
its own weight in water! Withstands severe 
laundering. Comes to you 
Sanitary, ready to use, and 
protected with cellophane. 

In nine sizes, including full 
and twin bed sizes. 


Also, at your variety store 


“Protect Baby's Health" 
QUILTED BABY PAD 


f your store cannot supply you, 


1 
write MONUMENT MFG. CO., Assonet, Mass. 
| TONE ONE 08 Rc EER cui 


FORMULA & STERILIZER 
OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula. 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection. 
Underwriters’ approved. 








<n ~~ a 
* Guaranteed by 
Good Housekeeping 
K 40, * 
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Model -8D(Non-Electric) -E8(Electric) 
Approved by Medical & Nursing Profession 
Demonstrated to Mothers in Hospitals 


At Drug & Dept. Stores & Infant Shops 
Literature on Request 


SANIT-ALL PRODUCTS CORP. 
Greenwich © Ohie “ 

















doubtedly, sleep permits normal re- 
pair of physical fatigue and, to an 
extent, the period of repose has a 
beneficial effect on fatigue caused by 
mental factors. Sleep even on the most 
luxurious of mattresses, however, will 
do little to combat fatigue caused by 
many mental conditions or by many 
physical ills. 

Up to this point we have been talk- 
ing of normal physical fatigue; but it 
should be noted that many illnesses 
have fatigue as one of their symptoms. 
Impairments to the nervous system, 
endocrine diseases, respiratory and 
nutritional disorders, chronic and in- 
fectious diseases, toxic states, upsets 
of the excretory system, as well as 
dependence on drugs and alcohol... 
all these bear with them the signs of 
fatigue. 

It must be emphasized that fatigue 
is rarely the only symptom of these 
conditions. In almost all instances 
there are other primary manifestations 
more specific and more important in 
the diagnosis. Physical fatigue does 
not necessarily or even usually mean 
the presence of disease. 

The cure for normal fatigue is self 
evident. If lack of sleep is the cause, 
the cure is not worry but more sleep. 
If ‘too much work, improper diet or 
incorrect clothing are the causes, again 
worry is not the answer. If bodily ills 
underlie the fatigued state, adequate 
medical care, not worry, is the only 
solution. 

A person can be in perfect physical 
health, lead a healthy life and yet still 
be a victim of fatigue. The fatigue he 
feels is labeled mental. Mental fatigue 
is an arbitrary phrase used to encom- 
pass those conditions which can not 
conveniently be labeled as physical. 
The lassitude of the Hollywood actress 
is not caused by physical exhaustion 
or physical ills; yet she is tired, she 
has no energy—she is as much fa- 
tigued as the athlete. The husband 
who lacks the strength to take out the 
car and drive his wife to the chamber 
music concert is truly fatigued; despite 
the fact that a call to a poker game 
later the same evening will find him 
not the least bit tired. The young man 
who is fatigued at the thought of his 
blind date, may be quite stimulated if 
she is attractive but a good deal more 
fatigued if she is not. 

Worry is fatiguing, just as is such 
mental work as multiplying huge 
numbers without pencil and paper, 
trying to outsmart a _ competitor, 
studying for a college examination or, 
for that matter, pondering at great 
length about fatigue. If a person was 
once fatigued by a certain task, think- 


(Continued from page 877) 


ing of it may bring about the fatigue. 
Most people have been confronted at 
one time or another with the fact that 
mental conflicts are fatiguing. Con- 
versely, most people are equally as 
aware that fatigue seems to fly out the 
window when they are enjoying them- 
selves or when something interesting 
comes along. 

Mental conflicts, subconscious de- 
sires to escape from unpleasantness or 
duty, these and other nonphysical 
matters often express themselves in 
fatigue. Fear, love, hate, excitement 
and other strong emotional experiences 
are fatiguing in every sense of the 
word. The sight of a bad accident, the 
excitement of a favorite sport, the 
presence of extreme danger and other 
types of emotionalism seem to “short 
circuit the nervous system, exhaust- 
ing its energies,’ as Dr. Edward S. 
Cowles writes in “Don’t Be Afraid.” 
In this provocative volume, Dr. Cowles 
places great emphasis on the danger 
in fear of fatigue’s debilitating effects. 
He demonstrates with case histories 
that the greatest peril is not fatigue 
but the fear of fatigue. Dr. Cowles as 
well as other qualified physicians and 
psychiatrists emphasize in their works 
that in most instances fatigue is 
neither dangerous nor unnatural. 

The realm of mental fatigue is in- 
deed an ethereal one. There is consid- 
erable disagreement among men of 
science on the nature, causes and even 
the existence of mental fatigue. None- 
theless, the importance of fatigue 
brought on by nonphysical factors 
cannot be denied. The presence of the 
fatigued condition is of major impor- 
tance: its label is of minor interest to 
fatigued persons. 

The causes and reasons for mental 
fatigue are less important than the 
understanding of the condition itself. 
Realizing that fatigue after an exciting 
football game is the normal end prod- 
uct of his yelling and cheering, a spec- 
tator will know not to fear his fatigue. 
Similarly, a woman who has gone 
through a trying emotional experience 
such as divorce, loss of loved ones or 
a like unhappiness, should understand 
that the fatigue she feels is the logical 
consequence of her emotional state. 
Realizing the normality of fatigue is its 
best remedy. Fearing the fatigued 
state, worrying about it, losing sleep 
over it, skipping meals or hiding from 
friends are dangerous and costly ways 
of meeting the problem. When mental 
fatigue is feared, there is the possi- 
bility that the fear may lead to more 
serious consequences. 

Barring physical illness or deeply 
rooted psychiatric conditions, the fight 
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Fatigue ... And What To Do About It 


against mental fatigue is a personal 
matter in which physicians can help by 
emphasizing its personal nature. 

The word fight is used advisedly. 
The debilitating effects of fatigue 
caused by other than bodily disorders 
or serious mental ills can be fought. 
William James illustrated this point in 
his essay, “The Energies of Man,” 
wherein he stated: “. . . If unusual 
necessity forces us to press onward, a 
surprising thing occurs. The fatigue 
gets worse up to a certain critical 
point, when gradually and suddenly it 
passes away, and we are fresher than 
before. We have evidently tapped a 
level of new energy, masked until 
then by the fatigue-obstacle usually 
obeyed.” 

In the vast majority of instances, 
the “fatigue-obstacle” need not be 
obeyed if the fortifying agents pro- 
posed by James are utiiized. These are 
“excitements, ideas and efforts.” 

Intellectual and social stimulation is 
part and parcel of any fight against 
fatigue. James speaks of “energy- 
releasing ideas” which in themselves 
are antifatigue factors. The phrase, 
“Remember Pearl Harbor,” tapped 
untold masses of energy and strength. 
On the personal level, interests and 
desires have a similar effect. Strong 
political belief, active participation in 
worthwhile struggles, goals worthy of 
attainment, all are driving excitements 
which give a person neither the time 
nor the inclination for fatigue. In many 
cases, fatigue comes from the dulness 
and sameness of life. 

The operation of an idea in combat- 
ing fatigue would be difficult to dem- 
onstrate in a laboratory. It is easily 
demonstrated in real life. The spirited 
interchange of ideas by conversation 
in group discussions and club activities 
exhilarate all participants. The simple 
act of expression releases thoughts 
and feelings and eases inner tensions. 
By the same token, prejudice, super- 
stition and illogical notions lead to 
mental conflict when their basic irra- 
tionality is exposed to the disturbing 
test of life. Hate and its counterpart 
fear are bad even from an emotional 
point of view. The brew of anti-every- 
body-but-me is not only offensive to 
others but emotionally upsetting to the 
bigot himself. 

Effort, the last of the fatigue-fight- 
ing trinity, carries with it the sum 
total of the fight against fatigue. Where 
bodily and mental ills are not the im- 
portant consideration, the only cure- 
all is determined personal action. This 
action must be based on the recogni- 
tion that fatigue is not to be feared but 
fought. 
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Facts and Fallacies about Seeing 


Are stenographers’ eyes 
better than yours ? 


NO, not necessarily. But a stenogra- 
pher or typist acquires special visual 
skill. Through practice and experience, 
she develops the ability to scan her 
work rapidly for correct spelling, punc- 
tuation, neatness, and accuracy in 
copying figures. Stenographers and 
typists owe their seeing ability not to 
“better eyes,” but to the fact that their 
vision is developed through training 
and experience in meeting a unique 
“seeing situation.” 


Will glasses alone improve 


your eyesight ? 


NO! You too, like the stenographer, 
should have seeing ability to meet your 
visual requirements. As in the case of 
some stenographers, you may not be 
able to achieve this unaided. The only 
way for anyone to make sure is to seek 
professional guidance. Important as 
glasses are, their aid to your visual 
comfort and efficiency depends upon 
the professional and technical services 
of your Optometrist, Ophthalmologist, 
Ophthalmic Dispenser (Optician). 


Seek professional advice 


not glasses at a price 


Professional and technical services 
such as those illustrated are essential 
aids to seeing ability — your eye com- 
fort, your visual efficiency. It is for 
these services and skills — not for 
glasses alone — that you pay a fee. 


American @ Optical 


COMPANY 
Founded in 1833 — the world’s largest suppliers 
to the ophthalmic professions. 


Copyrighted, 1948, by American Optical Company 















REFRACTION: Scientific measurement 
of your ability to see. 


PRESCRIPTION: Carefully prepared pro- 
fessional conclusions and the instruc- 
tions necessary to correct your vision, 


FITTING: Scientific, minute adjustment 
of your prescription to your eyes. 


RE-EVALUATION: Verification of the 
refraction and the prescription. 











INTERPRETATION: Careful technical 
and scientific con pounding of the exact 
materials of your prescription, 





SERVICING: Assurance that the 


quirements of your prescriplon 
being constantly maintained. 
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by ELIZABETH B. HURLOCK 


Let Santa Claus Play Second Fiddle 


HE TYPICAL American child of 

today believes in Santa Claus for 
approximately four or five years. Dur- 
ing this time, he accepts the Santa 
Claus myth in the same unquestioning 
way as he accepts the myth about the 
stork who brings babies. 

However, the child will not remain 
gullible forever. By the time he is 5 
or 6 years old, he will begin to see 
inconsistencies in the Santa Claus 
myth. If he has an older brother, sis- 
ter, cousin or playmate, his skepticism 
may develop even sooner. 

How, he wonders, can Santa Claus 
be in several different stores and on 
a number of different street corners 
all at the same time? Why is he some- 
times tall and thin, sometimes short 
and fat? How can he deliver toys in his 
sleigh if there is no snow on Christ- 
mas Eve? 

If he receives no satisfaction when 
he questions his parents about these 
matters, he turns to his friends. It 
is not long before he knows the truth 
—there is no Santa Claus. It was all 
make believe. 

Even though he may try to keep up 
the pretense of believing for another 
year, Christmas will not be the same 
for hinh. The thrill and excitement are 
gone. In his mind, Christmas and 
Santa Claus belonged together. When 
Santa goes, there is little left for him 
in the Christmas season. 

No parent can hope, in our modern 
world, to keep up the child’s illusions 
about Santa Claus after the child goes 
to school. Having built up Christmas 
around Santa Claus, they have 
doomed their child to bitter disap- 
pointment and disillusionment. With- 
out meaning to do so, they have 
spoiled Christmas for their child just 
at the age when Christmas should 
mean most to him. 

The young child should not, of 
course, be deprived of the pleasure of 
knowing the Santa Claus myth, es- 
pecially if he lives in a neighborhood 


where the other children talk about 
Santa Claus. But the myth must be 
carefully interpreted if the effect on 
the child’s concept of Christmas is to 
be wholesome. 

Instead of the spirit of Christmas, 
Santa Claus has degenerated into a 
person with an unlimited supply of 
toys who can be bribed to give these 
toys to children in return for a 
promise that they will obey their par- 
ents and be “good.” To the American 
child, Santa Claus has become the 
great Dispenser of Gifts. 

Furthermore, Christmas is looked 
upon as his day. What he will leave 
in the stocking for Christmas morn- 
ing overshadows the true meaning of 
Christmas, the celebration of the birth 
of the Christ Child. Far too many 
children associate that event with 
Christmas only incidentally while 
Christmas and Santa Claus are syn- 
onymous. 

Emphasis on what they want Santa 
Claus to bring, fostered by visits to 
department store Santas and discus- 
sions with other children, frequently 
results in the parents and relatives 
spending far more than they can af- 
ford for toys the children really never 
play with. Many parents sacrifice 
something they actuaily need to 
gratify childish whims. 

Yes, every American child should 
know about Santa Claus. But he 
should not be encouraged to believe 
that Santa is a real person any more 
than that fairies are real or that there 
is a man in the moon. Less emphasis 
on Santa and more on what Christ- 


EDITOR’S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





mas really means will go a long way 
toward building up wholesome atti- 
tudes toward Christmas which will 
not need revision as time goes on. 

As substitutes for Santa with his 
pack of toys as the central figure in 
the child’s concept of Christmas, | 
suggest the following: 

1. Let the child plan and make gifts 
for his family, relatives, friends and 
teachers. Every child loves to make 
things, no matter how simple and 
crude they may be. Furthermore, this 
stresses giving rather than receiving, 
which is as it should be. 

2. Give the child an opportunity to 
take an active part in planning for the 
home celebration, the entertainment 
of relatives and friends, the decora- 
tions of the home and the preparation 
of cookies, candies and other special 
treats. Even the trimming of the tree 
should be shared with the children of 
the family. 

3. Select a poor child, a shut-in or 
a child in an orphanage. Preparations 
can then be made for this child's 
Christmas celebration. Planning gifts 
for another less fortunate than your 
child will focus his attention on giv- 
ing rather than on what he himself 
will receive. 

4, From Thanksgiving to Christmas, 
the time when Santa Claus is gen- 
erally uppermost in the child’s mind, 
substitute the story of the Christ 
Child’s birth and the singing of Christ- 
mas carols for the story of Santa Claus 
and his toys. Stories of how Christmas 
is celebrated in other lands and how 
it used to be celebrated when Mother 
and Daddy were children are intri- 
guing to every child. 

5. Participation in Sunday school 
preparation of gifts and food for the 
needy and attendance at special 
Christmas services in Sunday school 
and church help the child to get an 
appreciation of what Christmas really 
means. 

When Christmas is celebrated as it 
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was in the past, before Santa Claus 
became the dominant personality of 
the holiday season, the child will en- 
joy himself just as much as if he were 
showered with gifts. In the years to 
come, his memories of his childhood 


Christmas will be happy, joyous ones. | 
He will not remember how flat Christ- | 
mas seemed after he learned that there | 


was no Santa Claus. 


Questions 
Twin TaLK. Our twin boys are 4 


years old. They have a language all | 


their own. They use a lot of graphic 
gestures. We have taken them to 
specialists who have found no phys- 
ical defect. They are mentally alert 
children. When they play with other 


| 
| 


children, the children seem to under- | 


stand what the twins are talking 


about. I have had a nurse for them. | 


Their every wish has been granted 
with no effort on their part. They 
merely pointed for what they wanted. 
Have you any suggestions that would 
help us to help them before they start 
kindergarten? California 
Every child will use gestures so 


long as he can make himself under- 
stood. Twins have even less incentive | 


to learn to talk than other children 


because they can always count on | 


being understood by one another. Try 
to get along without a nurse. Most 
nurses feel that it is part of their job 
to wait on children hand ana foot. 
Realizing the importance of their 
learning to talk, you wceuld take a 
firm stand about the twins’ asking for 
what they wanted. The more the twins 
play with other children, the better 
it will be for their speech. Try to 
arrange to have them spend some 
time every day with their playmates. 


FREEDOM. My daughter is just 10. 
She complains that I do not let her 
have enough freedom like the other 
girls in her class who are the same 
age or a little older. Do you think I 
am too cautious or doing the right 
thing? New York 

No matter how young or how old 
your child is, you will hear the 
complaint, “You won’t let me do what 
the otherg¢ do.” If you probe into the 
matter, you will find that only a 
handful of children have the freedom 
your child wants. They like to boast 
about what they are allowed to do. 


It makes them feel big and important. | 


This, of course, causes discontent 


among the others. Before granting new | 
freedoms to a child, try to find out | 
just how many of the children in the | 


class actually have these freedoms and 


how old they are. If only the oldest | 


have them, you can tactfully point 
this out to your daughter. Should the 
majority of the class have more free- 
dom than your daughter, then it is 
time to loosen up on the restraints. 
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Helpful Modern Points of View 


Presented with the hope this will be interesting and helpful to you 
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Lucy Fitch Perkins’ 


TWIN SERIES 


The Twin Books are a series of chil- 
dren’s stories written and illustrated 
by Lucy Fitch Perkins, Each book 

is about a difter- 






ent country or 
different period 
in history. The 
main charac- 
ters are always 
twins,a boy and 
girl, same ages as the children for 
whom these popular books are 
written. 


In fact, these books are so popular 
with young readers from ages 6 to 
12 that when they first appeared 
several decades ago, the phenome- 
nal number of 3 million found their 
way into homes, schools and public 
libraries. 


Today with radio, aviation, movies 
and fast press having brought the 
whole world and all its different 
people—the Dutch, English,Chinese, 
Italian, Filipino, Belgian, etc., etc., 
—close together, there is a global 
thinking which touches even the 
youngest members of every family. 


Parents, teachers and librarians ail 
over the country, still recall the fas- 
cinating way- Mrs. Perkins, through 
picture and story, establishes friend- 


We hope the foregoing is helpful toyou just as millions of people 
find chewing Wrigley’s Spearmint Gum helpful to them, 


Wrigley’s Spearmint Gum is your standard 
of quality for real chewing enjoyment. 

















liness between youthful Americans 


and her Twins of many nationalities, 
So they began to knock on the doors 
of the publishers of the Twin Series 
to make them available at once to 
this generation of grade school boys 


and girls. 


This demand has resulted in the 
publication of a complete new edi- 
tion of the Twin Books—same 
entertaining, active sketches; same 
lively interesting tales; but ina new 
format conforming 


with accepted edu- 






cational standards 
for juvenile 


literature. 


If further 
interested, 
just stop at your 
bookstore or Ws 
“SY 
talk to the 
Children’s 


Librarian at your public library, 


This information from WiNiIFRED Warp, 
who is noted for her course in Children’s 
Literature, Northwestern University; 
authority in Creative Dramatics for Chil- 
dren; author Play-making for Children; 
and, as director Children’s Theater, 
Evanston, Illinois, has produced two 
Twin Books dramatized by Mrs. Perkins” 
daughter, Eleanor Perkins, 
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SCHOOLS AND CAMPS 
SPEECH DEFECTS totsesreo 


CORRECTED 


Acute stuttering or loss of voice corrected, 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ "ae as specialists. 
Approved under G.I. B 

DR. FREDERICK ents MARTIN HALL, 


BOX H, BRISTOL, RHODE ISLAND 


} S: hag Home and school for 
Beverly Farm, Inc. nervous and backward 
chitdren and adults. 


Successful social and educational 
adjustments, Occupational therapy. Dept. for birth 
injury eases. Healthfully situated on 220-acre_ tract, 
l hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, Ill. 


THE MARY POGUE SCHOOL 

tor the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls. 
Catalog. 8&0 Geneva Road. Wheaton, III. 


TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere. Approved by A.M.A. 
Enrollment limited. Pamphlet 7 * Trowbridge, M.D., 

1810 Bryant Building, Kansas City 6, Missouri. 
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Travel O7 Home Use 


“convertible” of multiple use, 
made by the makers of the famous Welsh 
Baby Carriages. At leading stores. 


A cozy 








1535 S. 8th St. St. Lovis, Mo. 









By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 

Introduction by Robert Ross, ™.D. 


ILLUSTRATED 8% Robert tr, 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

y as a preparation for later mar- 
riage they ce pal -¥ best and that’s 
what this ts.’ 

“Scientific and a ae readable. 

a volume that can be widety recommended 
in sts field.,—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION 

“This new work ranks easily as the best 
for the married and about-to-be-marricd, 
because it is thorough, completely scien- 












tific yet easy to read, and the best in- 

formation now available on normal sex 

relations."—AMERICAN MERCURY 

12 BIG CHAPTERS 

1. The Importance of 7. The Sex Role of 
Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnaney and 

5. Starting Marriage Childbirth 

6. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 


Large Book--319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at gnce 
EMERSON BOOKS, Inc., Dept. 678-D 
251 W. 19th St., N.Y. 11 








——$—-_—_, 


























HOW TO HELP YOUR HEARING 


By Louise M. Neuschutz with a foreword by 
Walter B. Pitkin. Cloth. Price $1.00. Pp. 171. 
Garden City Publishing Co., New York, N.Y. 


This is a good book for the hard of 
hearing or for those who wish to pre- 
vent hearing loss or deterioration. It 
is simply written, sufficiently compre- 
hensive, well documented, nicely 
printed and most attractively priced. 

The style is lively and the view- 
point is encouraging throughout. It 
should have a wide field of usefulness. 

W. W. Bauer, M.D. 


THE ENGAGED COUPLE HAS A 
RIGHT TO KNOW 


By Abner I. Weisman, M.D. Cloth. Price $3.00. 
Pp. 256. Renbayle House, 1165 Broadway, New 
York. 1948. 


There can be no doubt that this 
book is well intentioned and expertly 
written. The author obviously set out 
to discuss engagement, marriage and 
family planning on a rational basis. 
He succeeded. The relative short- 
coming of this simple and well written 
volume is the little space and scant 
understanding given to nonrational 
factors in interpersonal relationships. 
Courtship and marriage are, after all, 
phenomena in which the couple’s 
health, anatomy or physiology is not 
any more important than their emo- 
tional development, their doubts and 
their anxieties. As it is, psychologic 
material is conspicuously absent. The 
chapter on fertility, for instance, would 
benefit from a discussion of infertility 
on psychologic grounds. The chapter 
called “Some Biological Facts” talks 
about sexual curiosity, attraction be- 
tween the sexes and sex activities as 
the results of puberty. The existence 
of infantile sexuality, briefly touched 
upon in other chapters, seems to be 
disregarded in this one. Some material 
on the in-law question would cer- 
tainly be valuable but, except for one 
and one-half pages on “Momism,” 
there is none. Another missing item 
in this book is a section on the budget 
side of married life. Economic in- 
security, whether real, potential or 
imaginary, plays too big a role in many 
marriages to be neglected. This volume 


has barely two pages on this important 
issue. 

In spite of a certain incompleteness, 
the book is decidedly a contribution 
toward adult education. Its greatest 
value lies in its manner of presenta- 
tion. It is frank but never crude, sim- 
ple without talking down, courageous 
but never offending. 

Maria W. Piers, PHD. 


SPEECH CORRECTION FOR 
PARENTS AND TEACHERS 


By Willard M. Wood. Paper. Price $2.75. Pp. 
114. Watertown Press, Watertown, N.Y. 


This little book, with its red heavy 
paper cover and black plastic binding 
resembles a loose leaf notebook rather 
than a textbook for teachers. Eight of 
the fifteen chapters are devoted to 
phonetics and are more or less a repe- 
tition of material found in other books 
on speech correction. However, they 
are the best chapters in the book. The 
chapters on stuttering and cleft palate 
are rather limited in scope and ele- 
mentary in approach. A few interest- 
ing case histories are presented in the 
last chapter of the book, but the ap- 
parent facility and rapidity with which 
the author seems to have corrected 
very serious defects may lead the par- 
ent or teacher who uses the manual 
to expect quick results which, as the 
experienced speech clinician knows, 
are not forthcoming in most cases. 
Neither the book’s content nor its 
makeup seems to warrant its price. 

James S. Greene, M.D. 


THE MACHINERY OF THE BODY 


By Anton J. Carlson, M.D., and Victor John- 
son, M.D. Cloth. Price $4.50. Pp. 639, The Uni- 
versity of Chicago Press. 1948. 


This is strictly a textbook of physi- 
ology for college level courses. As the 
authors remark in their preface, “the 
printed page sometimes seems a feeble 
aid to understanding” and to discuss 
physiology without detailed reference 
to anatomy is like discussing the ma- 
chinery in an automobile without de- 
tailed reference to gears and bearings. 
Therefore the book is intended to be 
used in connection with a course of 
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laboratory demonstrations and ex- 
periments. 

The conventional order of topics is 
followed, and the treatment is bal- 
anced. There is a good index, sam- 
pling of which reveals few errors of 
omission and commission. Critical 
scrutiny of the text reveals a major 
error on p. 601, where the authors 
offer the advice that, after an infant 
is born, the “umbilical cord should be 
cut at once.” It is not clear why two 
physiologists should urge this pre- 
mature interruption of a natural pro- 
cess. DeMarsh and associates found 
evidence that such interruption makes 
it impossible for the infant to get some 
much needed blood from the placenta. 
While the placental blood has been 
welcomed in blood banks, the infant 
that is deprived of it is rendered more 
liable to the iron deficiency anemia 
referred to by the authors. 

In general, the book is written in a 
smooth style that reflects both critical 
scientific spirit and a broad scholar- 
ship. 


FREDERICK T. JuNG, M.D. 


LET’S TELL THE TRUTH 
ABOUT SEX 


By Howard Whitman. Cloth. Price $2.50. Pp. 
242. Pellegrini and Cudahy, 65 Fifth Ave., New 
York 3, 1948, 


This book, described by one re- 
viewer as “a splendid piece of objec- 
tive reporting,” is a compendium of 
opinions and descriptions from author- 
ities and programs justifying sex edu- 
cation, and providing some aids for 
parents. 

It will be helpful to parents, but 
considerably less so than some others, 
for example, “New Patterns in Sex 
Teaching,” by F. B. Strain. The infor- 
mation provided is largely biologic 
despite the author’s protests against 
so limiting sex education. There is no 
clear exposition of mature sex be- 
havior as an expression of a philoso- 
phy of life, though it is implied in 
some of the quotes. The double stand- 
ard of conduct is not mentioned in 
discussing sex education for adoles- 
cents. This omission only serves to 
show how far we all have yet to go 
before sex can be clearly related to 
total emotional and personality adjust- 
ment. More attention is given religious 
views than is common. 

The impression left in the first pages 
is that adequate sex education would 
insure the elimination of practically 
all sexual maladjustments. Later the 
author recognizes the basic influence 
of childhood experiences, parental 
mishandling, and warping environ- 
mental elements. Realistic educators 
will wish this emphasis had been as 
carefully woven into the first two 
chapters. 

The author also fails to grasp the 
significance and growth of sex edu- 
cation in the schools as an integral 


part of courses in preparation for 
marriage and family living. 

For the most part the author has 
captured and expressed progressive | 


and farsighted concepts. He recog- | | 


nizes the prime importance of build- 
ing attitudes, that parental attitudes 

must be the starting point of home 

sex education, that sex education is 

a continuous process, and similar im- 
portant ideas. Only in a few minor | 
instances has he stumbled. In dis- 
cussing homosexuality, he fails to rec- 
ognize the vast amount of homosexual 
play which does not imply unhealthy 
adjustment in any sense. He speaks of 
“excessive masturbation” with no 
indication of what criteria for defining 
“excessive” he has in mind. 

While the book adds nothing new 
to the literature of sex education, it 
brings together opinions and descrip- 
tions of programs and rests these 
on a basic philosophy in a way which 
will make it useful to educators, reli- 
gious workers, social workers, phy- 
sicians and similar groups. For them 
it will document the need for sex 
education and give support to their 
efforts. For the lay public it will 
indicate how widespread and universal 
is the opinion that sex education is an 
essential, and show how much is al- 
ready being done to provide it. 

Lester KIRKENDALL, PH.D. 


CHILD CARE QUESTIONS 
AND ANSWERS 


Compiled and Answered by Children’s Welfare 
Federation of New York City, Inc. Cloth. Price 
$2.00. Pp. 159. Doubleday and Co., New York. 
1948. 


This book contains the answers to 
the 400 most commonly asked ques- 
tions on the physical and mental care 
of children. The answers are made 
by physicians and psychologists, and 
are clear and concise. The book is 
well indexed, and as a_ reference 
book is a valuable aid to a new 
parent. No new ideas are presented, 
however, and the question and answer 


style is not easily readable. 
MARJorIE F, MARKS 


TEACHING PROGRESSIONS FOR 
THE SWIMMING INSTRUCTOR 


By Richard L. Brown. Cloth. Price $3.00. Pp. 
160. Illus. A. S. Barnes and Co., 67 W. 44 St., 
New York 18. 


Here is a simply written book ad- 
dressed to young swimming instruc- 
tors “who know how to do a certain 
skill but experience difficulty in teach- 
ing because they are unable to analyze 
the skills and teach first things first.” 
The book comes well up to this aim, 
and the author is especially good in 
telling how to organize and handle 
groups before actual teaching starts. 
Also, he succeeds in showing that 
water exercise can be fun, all the 
way from the dog paddle to the fancy 
water formations used by the girls 
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... with the Auto lectric 


HANKSCRAFT 





a. 


Runs 6 Hours Without Refilling 


Speeds cold relief with a steady flow of sooth- 
ing, healthful steam. Easy to use. Just pour 
in water and plug in. Shuts off automatically 
when all water is gone. Invaluable for treat- 


ing colds, croup and bronchial —— 


Other Hankscraft automatic-vlectric appliances 
— Baby Bottle Warmers, Bottle Sterilizers, Egg 
Cookers, and Food Warmers. 


Tie HANKSCRAFT CO. 


MADISON WISCONSIN 





Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 
West 16th Street, New York 11, New York. 
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THOMAS GORMAN 


Yow ——___} 
LE TOIDEy 






THE CROWNING ACHIEVE- 
MENT OF OUR 25 YEARS IN 
THE EXCLUSIVE MANUFAC- 









B is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan, TOIDEYETTE 


°% _ (deflector), TOIDEY SPECIMEN COLLEC. 
et TOR: TOIDEY TWOSTEPS for toddler. At 
~ 






> leading Infants’ Depts. Write for FREE 
e-book, “Training the Baby.” Box HY-128 






THE TOIDEY COMPANY 


Gertrude A Mu r 


FORT ee ee ee ee | 











920 











abt we He 


Ellwood Douglass 


J 14 f / 4 
AGHA 
v 




















SAFER AUTOMOBILES 


Equipment of passenger cars with 
governors affecting top speed only 
and limiting it to 55 miles an hour 
got a 4 to 3 vote from 4,102 drivers 
polled by the American Automobile 
Association. They voted 6 to 1 against 
appearance, 2 to 1 for visibility as the 
most important single factor in body 
design—a position that would elimi- 
nate the bloated hoods which now 
limit the “sawed-off” driver’s view to 
distant mountain peaks and the tops 
of the telephone poles. The survey is 
cited by a contributor to the Journal 
of the American Medical Association 
who advocates safer automobile de- 
sign including plastic windshields and 
windows; front bumpers mounted on 
oleo shock absorbers comparable to 
airplane landing gear; safety belts, in- 
terior crash pads and the elimination 
of projections; a hydraulic steering 
column which would be pushed for- 
ward by the driver’s body in a col- 
lision; adequate defrosters and wind- 
shield wipers; a polarized windshield 
to reduce glare and, coupled with 
polarized headlight lenses, eliminate 
“blinding” in night driving. 


DON’T ATOM BOMB 
YOUR GARDEN 


The reported effect of radioactivity 
in improving the crops about Hiro- 
shima and Nagasaki after the atom 
bombing was greatly exaggerated, a 
soil expert formerly on General Doug- 
las MacArthur’s staff said at the 
Washington meeting of the American 
Chemical Society. Crops were im- 
proved, he said, but that can be 
attributed to ash from organic matter 
and burned buildings plus the fertiliz- 
ing and sterilizing effects of the burn- 
ing of surface soil. 


FORECAST 


The weatherman and physician can 
get together to forecast epidemics of 
smallpox—and block them by mass 
vaccination — in tropical countries 
where the disease is always present 


in scattered cases, says a contributor 
to the London Journal of Hygiene. 
He took his cue from an earlier study 
indicating a relation between smallpox 
outbreaks in India and previous rain- 
fall and humidity. Investigation in- 
dicates that, in other tropical coun- 
tries with marked dry and rainy sea- 
sons, cases are few following especially 
wet seasons, and in equatorial Uganda, 
wet the year round, the disease is 
absent. 


MILESTONE 


A new and different documentary 
program, “It’s Your Life,” is being 
broadcast at 11:15 a.m. C.S.T., Mon- 
day to Friday, over Chicago station 
WMAQ by the Chicago Industrial 
Health Association. It tells the story of 
health through authentic tape-record- 
ed interviews with hundreds of plain 
people meeting problems from child 
care to cancer, accident prevention to 
alcoholism. Three hundred medical 
and social agencies are cooperating 
with the association in its production. 
It is written and directed by Ben Park, 
producer of “Report Uncensored,” 
which won nine awards last year. The 
15 minute program is sponsored by a 
manufacturer of surgical supplies, the 
first time in radio history that such 
a documentary, produced by a vol- 
untary organization, has been com- 
mercially sponsored. 


A COMMUNITY JOB 


Many readers may recall reports 
near the end of the war that agencies 
dealing with tuberculosis were some- 
what disturbed about the possibilities 
of an upsurge of the disease on the 
return of personnel from parts of the 
world where it is prevalent. A major 
reason was the fact that, while the 
Veterans Administration provides the 
treatment, there is no way to insure 
that the veteran will remain in the 
hospital until he is free of danger of 
spreading the disease. ' 

This fear has now been realized. A 
report prepared by the VA research 
division, says a Washington corre- 


HYGEIA 


spondent of the Journal of the Amer. 
ican Medical Association, shows that 
in one year about 6,000 patients—1,009 
more than were medically discharged 
—left hospitals without medical per- 
mission. 

Certain obvious improvements in- 
side hospitals could reduce this alarm- 
ing tendency to “walk out.” Among 
these the report listed more intensive 
social case work with the patient 
and family, psychiatric treatment and 
awakening of the hospital staff to 
emotional needs. It noted also the 
need for humanization—by no means 
limited to the Veterans Administra- 
tion or to tuberculosis hospitals—in 
personalized attention by staff mem- 
bers, more considerate application of 
rules and routine and the applica- 
tion of the intelligence in handling 
pass privileges. But the root of the 
trouble lies outside the hospital, says 
the VA report: 

“VA cannot by itself solve the prob- 
lem of irregular discharge of tuber- 
culosis veterans, since the problem is 
basically sotial, a problem for the 
community at large. Failure of the 
community actively to seek a solution 
is costing the community more than 
the expense of eliminating and pre- 
venting irregular discharge of the 
tuberculous. Whoever can devise a 
method of convincing the community 
of this fact will serve not only the 
tuberculous but every other citizen 
as well.” 


TOO PURE 


Purity can be carried too far in 
drinking water, the Journal of the 
American Medical Association in- 
dicates in answer to a_ physician's 
question. The physician asks for in- 
formation on the effects on infants and 
children of drinking distilled water for 
prolonged periods. The Journal re- 
plies that, while the use of distilled 
water would have no effect in a baby 
still on milk, a good source of essential 
minerals, it might conceivably lead to 
some ill effects in older children whose 
minerals were not adequately supplied 
in the diet. Some time ago the Mos- 
cow correspondent of the Journal re- 
ported that Russian scientists, who 
found tooth decay prevalent among 
residents of an area in the Far North. 
speculated that it might be due to the 
use of snow water containing virtually 
no minerals. 


WIDESPREAD 


A speaker at the Washington meet- 
ing of the American Chemical Society 
said that estrogenic hormones have 
been isolated from palm kernels and 
pussy willows, and the highest known 
concentration of estrogen in any tissue. 
500 times that in the mature human 
ovaries, is found in the testicles of 
the mature stallion. 
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3B remember accurately what he tells you. 














Some things you should know about being a 900d patient 


No. 212 in a series of messages from Parke, Davis & Co. 
on the importance of prompt and proper medical care. 
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or your own sake, as well as your 
doctor’s it is vitally important to 
Ee be a “good patient.” 


a 
% 
z. 


Often it is your co-operation with 
your doctor that makes the difference 
between an early recovery and a late 
me, between a minor illness and a 
i serious one. 


de teiectdiacanl 


Here are some of the ways you can 
help your doctor, and yourself: 


1. If you feel sick, call your doctor at 
once. Don’t wait for a serious illness 
to develop before you ask his help. The 
sooner he sees you, the more he can do 
to help you avoid a major illness. 


2. Before you telephone your doctor, 
make a list of the questions you want 
to ask him. Have a paper and a pencil 
handy when you call, so that you may 
take down his instructions. This way 
you will save your doctor’s time, and 


3. Answer your doctor’s questions 
fully. A previous illness may not seem 
to you to have any bearing on your 
present condition. But to your docter 
it might furnish a valuable clue. Tell 
him complete facts. Let him decide 
what is important. 


4. Follow your doctor’s instructions 
exactly. If he prescribes medicine, take : a, 
it according to directions. Remember, a \ J J 
larger dose than that prescribed won't 

cure you faster. And it might be harmful. 





5. Never use medicine prescribed for 
somebody else, or for a previous illness 
of your own. However similar your reason to fear an operation. factors in your case which would make 
Sy mptoms may appear to you, the nature 
of your illness may be quite different. 
Only your doctor can accurately diag- 
ose your trouble and prescribe proper 


7. The new medical treatments you the treatment undesirable or ineflec- 


read about in the popular press aren’t 
likely to be news to your doctor. If 8. Don’t ask your doctor to advise 


tive for you. 


treatment. your doctor has not recommended a you _about members of your family 
atmen ae 
6. new treatment to you, it is probably whom he himself has not seen. H: 
If your doctor advises an operation, because there are still some questions cannot risk giving an opinion about 
| - ~ | 


lon’t put it off. With modern surgery, about its value, some limitations not a patient of whose condition he has 


modern hospital care, you seldom have stressed in popular reports, or some __no firsthand knowledge. 
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Ir is dangerous to neglect wounds, 


however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. . 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2% aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


This seal denotes acceptance of Mercurochrome for New 
and Non-official Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


HYNSON, WESTCOTT & DUNNING, ING 


Baltimore 1, Maryland 
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MERCUROCHROME 

















Doctors have used Mercurochrome in their practice 
for more than 24 years. 
Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 
physician in more serious cases. 
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